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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the dea 
TO FUNERAL ff 


VS ATS (4) 
15M 10/57 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 0 a 9 ¥ 
CERTIFICATE OF DEATH NB iia 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


77 


1. PLACE OF DEATH 
UNTY 


°. INTY 
Bal tiriore MARYLAND Maryland Drees 
b. tains OR TOWN {If outside corporat its, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
URAL ond give, nearest town} Sw ote a ( 
mea evitle 25yromthhdys || Baltimore 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
‘OR INSTITUTION es / ~~ ON A FARM? 
PRING GROVE STATS HOSPITAL _ 161) Riverside Avenue yes] no] 
3. NAME OF First Middle Lost 4. DATE Month Doy 
DECEASED oon he \F 
(Type or print) Catherine Abey DEATH 40 2y 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] [@ DATE OF BIRTH 9. AGE (In yoo [IF UNDER I YEAR 
2 lost en Hours] Min. 
female white wivoweo Ey pivorceo] | Auge 26, 1869 YO 


12. CITIZEN OF WHAT COUNTRY? 


0c. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11 ae (Stole or foreign StL, 
during most of working n if retired) 
ay Maryland 


DSi 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Gregory Bopp Elizabeth Seibel 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes. 80, oF unknown) IMt yeu, give wor or dates of tervice) ps a 
no Unknown Records: SPRING GROVS STATE HGSPITy 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (o).J INTERVAL BETWEEN 


ONSET AND DEATH 
van L o*MTjmeoiate cause o_Termdinal bronchopneumonia, arteriosclerotic 
cueto vascular disease. 


Conditions, if ony, which (bl 
gove tise to immediote 


couse (0}, stoting the yader- DUE TO. 
lying couse lost. i 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) |19. Was AuTORSY 
ves(] No 

200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ul of item 1B.) 

OR CONTRIBUTING [) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

}20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stole) 

Hour 0. m. While Not while factory, street, office bldg.. etc.) | 
pom. 19 fot work [1] ot work (J ‘ 


21. I certify that | attended the deceased from____ Augs..18___, 19. 59. to Oct, 2) ree 59 that | last saw the deceased 


MEDICAL CERTIFICATION 


alive on__QCte 2h. , 2 a ia and that death occurred othe 1.0_DM, fram the causes and on the date stated abave. 
; ADDRESS (Street, city or town, state) DATE SIGNED 
SeNATon CE VGeerkiba—<,, SPRING ROE STATE HOSPITAL 


ruspetaws B PUN KADAUSA 7a 


REMATION, | 22. DATEAHEREOF ac. NAME,OF CEMETERY OB CREMATORY Td. LOCATION (City, town, or coy ‘Ste ya 
Al (Specify) ole SFB 7 er lle f 
s Alo C2 I i <B <= 
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f ‘ t 
xe Ke Z 2 30 . ZA. pate OCT 2 3 59 Cribun £ Fi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
CERTIFICATE OF DEATH 10992 


wal 


21. | certify that | attended the deceased from ADril 6, __, 19.5]_, to O¢te 26, __, 1959. ,that | last saw the deceased 
alive on_Ochober 25, ___,12.99___, ond that death occurred at1.:00P. M, fram the causes and an the date stated above. 


ADDRESS (Street, city or town, state} DATE SIGNED 
tithe argec Hf aca) ————_ne....A126 Banondgon Avemae 10/28/59 


on 


poge 3 shauld be detoched for use os the burial-tronsit permit. 


the registrar prior ta burial, crematian, or remaval, 


ES e Reg. Dist. No. * 
3 3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If imlitution: Residense before odminsion) 
& 8 a. °. b. COUNTY 
= 32 , Baltimore MARYLAND id. Balto. 
£ Be b. CITY OR TOWN [If outside corporote limits, write] ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town) 
g§ 35 RURAL ond give nearest town} 
oe Catonsville ~ Catonsville 
& 2 d. STRUCK (if nat in hospital, give street address) d. STREET ADDRESS. e. i ieeroee 
aa f 
ES 22 Nunnery Lane 22 Nunnery Lane vs) NOD 
2 £ 5 3, NAME OF First Middle lost 4. DATE Manth Day Yeor 
& 23 (Type or print) Lena Annetta Airey DEATH Oct. 26 19 59 
as 5. SEX 6 COLOR OR RACE ]7. MARRIED Gf NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR IF UNDER 24 HRS. 
5 ge Sqyy biethdoy) [Months] Doys | Hours] Min 
de F W wiooweo [] ovorceof} | Dec. 24,1879 yes . 
ae ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 £ 
o Bee during most of warking life, even if retired) 
oc ea Housekeeper Home 
6 2eu 
3 2 25 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ese 
a, Charles Heiland Carrie Ferrer 
8 
= $ 8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= ag {¥es, no, oF unknown] Ut yes, give wor or dates of service] Te 
& pfs =~ -- Hiram Airey- 22 Nunnery Lane 
2 £¢ 
3 s? a 2 1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c}.] ANIERVALRETWV EH 
po Gay . 
ee PART I. DEATH was Caustoey | Arteriosclerotic cardio vascular disease 
5 fF 3 % DUE TO 
> 4 
= B22 Conditions, if ony, which Parkinsons Syndrome 
s BES gove cise to immediote DUE To 
NEP Sie ie ? 
Series cause (0), stoting the under- 
Tea e lying couse lost. 
2.5 € pial eT fc) 
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3 $ 3 ‘4 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}| 19. WAS AUTOPSY 
B23 6 SONTRIBUTING TO DEATH PERFORMED? 
=> Nie 
ane AVS yssQ) no) 
2a5 u 
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c a = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 1B.) 
Zs & | OR CONTRIBUTING [) CAUSE OF DEATH 
zee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Vse [0c TIME OF INJURY Monn, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City oF town) (County) (Slote) 
wes sa : foct i office bl i 
P58 Fa Hour 0, m. While Not while loctory, street, office bidg., etc.) | 
zsE 2 olm. lot work [-] ot work LJ { 
253 
S"o €. 
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o8 
26 vi 
oe ihneines George A. Knipp, M, D. Baltimore 29, Maryland 
Boe In en nee ne eee ee 
& £3 ‘Wo. BURIAL, eon 22b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (Stote) 

~> OVAL, (Spegi 
as ‘Boriat Oct. 30,59 Loudon Park Cem. Balto. Md. 
Se F 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS AIS (4) ‘ " 
vals it Farley Funeral Home Catonsville, Md. _|osr, 
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the registrar prior ta burial, crematian, ar remaval, and in any event wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
may be retaine: 
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Vs Al5 (4) 
15M 9/55. 


4 1420 CERTIFICATE OF DEATH 


pet 


MARYLAND STATE DEPARTMENT. OF HEALTH—BALTIMORE, 18 


} en Film 


10993 


; Reg. Dist. No. 
a a 
\. Z\\. PLACE OF DEATH 2. USUAL WS (Where deceased lived. If institution: Residence before odmission) 
°. COUN ’ °. b. COUNT 
MARYLAND = 
La f, MO. LTO 
b. CITY OR TOWN {If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 4 - 
ESSE ESET AU DLLE ER 
> d. Reeanod AL (tf not in hospitol, give street oddress) d. STREET ADDRESS e. is GPa 
- ¢ A iM’ 
‘See Lt Ad @. JIE L/STER SUA C22) ves [7] Not) 
3. NAME ¢ OF 2 First Middle low 4 Bey Month Oty Yeor 
(Type or prin!) 422 f ALLECRINSI dram October 255 19 59 


5. SEX 6. COLOR OR RACE |7. MARRIED PY NEVER MARRIED [7] ] 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 22 HRS, 
TALE seen ilk? lost birthdoy) Min. 
S17 WAL ATE \wwowes ovorceo} | 5 52 yn. 
Oo. es Cra TON (elve: kind co ata 10b. KIND OF BUSINESS OR INDUSTRY} 11. SIRTHPLACE (Stole or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retired) 
CHEE LTA’ CL SRE 3 
13. FATHER'S NAME Ta. MOTHERS MATOEN MAME 


LAKOHK  SPLLECLIN I UNKIV AGN 


ee WAS ye Lf U.S. CsA Se 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ence a ey 
aie PS, ROSA ALLECKINI (Shue A$ Above) 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond ()-] INTERVAL BE eles 
ee 


PART I. DEATH WAS CAUSED 8Y: z 
IMMEDIATE CAUSE (0) 


i x, / OUE TO 
Conditions, if ony, which i. 


gove rise 10 immediote 
cote {0}, stoting the ynder. ( OVE TO 


lying couse lost. {e) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} |19. Wee AUTOey 
LAC Lary, ~ ves] no (Q— 


200. ACCIDENT WAS_UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) (Stote) 
Hour o.m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [] ot work [] t 


21. | certify that | aftended the deceased fram__<Li2/-_/._, W.5Z, tae 29, 19.2_Z.,that | last saw the deceased 
alivean__Qo fl 29, woz, and thét death accurred at@-75_©M, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION. 


YW ADDRESS (Street, city or town. stote) DATE SIGNED 
| [ReNAtune_O2-ce co ¢ wo 2LOS QORGHs BRD so bar lip. 
‘) fewe Ns Zour MEV OR = Bait smore 20, £(Y 


a A hE a antral, 
No. EAS cee ‘22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {Stote) 
BOLLS? ~D- ST Rt CAN LAWN BGALTO. Co, MO 
3 R G yy 24a. REC'D BY REGISTRAR ‘Dab. REGISTRAR'S SIGNATURE 
t{oare NOV 2 59 Cnkbug £ Pair 


* MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 9 4 
A ~ 1190 CERTIFICATE OF DEATH RAS a 0994 


Le 
om 
. 


a is 
& 3 f 1, PLACE is eat 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a 2 G. Be ‘+ieeve maryiano || ° 5” Ma: ane b. COUNTY 
£ . r b. CITY OR TOWN (If autside carparate limits, write | ¢. LENGTH OF STAY IN 1b ecny ‘OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
ia es RURAL ond give neorest tawn) 
a Days Baltimore \y 
@: a ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS . IS RESIDENCE 
26 , OR INSTITUTION ON A FARM? 
es Veterans stration Hospital. 713 N. Fulton Avenue és D] NO ER. 
2 5 & 3. NAME OF First Middle last 4. DATE Month Day Yeor 
oS = 
a ¥, | Ripe'or prion HALL = ALLEN peath_ October 1 1959 
= 2 / 5, SEX 6. COLOR OR RACE | 7. MARRIED FX] NEVER MARRIED Oo 8B. DATE OF BIRTH 2 Peat ay unpre 1 YEAR| IF UNDER 24 HRS. 
2 \ Hl Do) He Min. 
z 2s ) Male Colored |winowen 0 pivorceD [) October 15,1893 68) yrs. cans ie | nega “ 
Ss 5 Be Oa. ire OCCURATION pois kind fe! eae 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Dy *2 oe ‘ing most of working life, even if retir % 
faces ‘Laborer Asphalt Road Co. | Amissville,Virginia U. S. A. 
Be 2 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
og 
3 Bes Henry C. Allen Mary Young 
= =, 8 3 3 WAS Pi Ie heey. IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
= a fe, no, oF unknown) (iF yes, give wor or dates of service) 
8 ofp Yes Wa 215-03-8151 | Clin. Records,VAH,Balto. 18,Md.Fort Howard Div. 
=< §8 
3 4 ce] is 18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and {c).] TERA BET GE 
2D seo : 
2 55 Z cae EAT ESA On US ia PULMONARY CONGESTION AND EDEMA be 
= nse “X ie out TOARTERTOSCLEROTIC HEART DISEASE 
ce Re oe : UNKNOWN 
= “45 > Conditions, if ony, which METASTATIC CARCINOMATOSIS INVOLVING PERITONEUM 
3 Eo gove rise ta immediate 
CEs | [SOS Site | ORES, mp SampermppoMEAL Ere Nooss, 1m 
Fes =e lying couse lost. é 
is 3 3 § i a Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) | 19. eos! 
SEBEG 7 {|g —. 
£e5e8 5 yes Gt No —] 
i Ar a? = PE CORTT AS tee ee cence 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
fe 5 
z RS & £5 © |{F EITHER, NOTIFY MEDICAL EXAMINER) 
g ra 53s & $20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
= 52 gs 3 Hour o. m. While Not while factary, street, office bldg.. etc.) ‘ 
apes = p.m. 19 Jot work [1] ot work } 
OSe25 7 V 
pag 21. | certify that}{ ditended the deceased fram , 19% SIT e080 00000 0090000 g 
Zse 
533 2 . 
Ze wes ake 6 KAS and that death accurred at_113 ram the causes and on the date stated abave. 
5 id ° 3 2 nena 3 0) W GC ADDRESS (Street, city or town, state) DATE SIGNED 
<a: E Stim JP in £" Cre-T eg wo. WAH, BALTO 18,MD._ FT. HOWARD DIV. 10/1/59 
va 
qe s / PHYSICIAN'S 
Zeges NAME (tye) JOHN W. CRAWFORD, M.D. _VAH,BALTO 18,MD. FORT HOWARD DIV.10/1/59 
f= 3 
= a3 . 2 ‘Za. BURIAL, ow 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
ESE Ps ‘ayers 0-S— Baltimore National Cem. /Baltimore, Maryland 
2 eae 23. F L Gy ADDRESS 


< 
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MOS harles Cooper,512 N. Carrollton Ave.,Balto.Md. 


Qa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
pare OCT 6 59 Cntban BP na 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 I 3995 
11032 CERTIFICATE OF DEATH 1 eae 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


SiCOUNTY 2 gaatueis MARYLAND || ° “Marylend > COUNTY Baltimore 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote timits, write RURAL ond give nearest town) 
RURAL ond give nearest tawn) 


Lutherville X Intherville 


d. NAME OF HOSPITAL (If nat in haspital, give street address) y @. STREET ADDRESS ©. 1S RESIDENCE 
/ ON A FARM? 


OR INSTITUTION 
31 Croftley Road 31 Croféley Road ves] No 


& Ware oF First Middle Lost 4. DATE Manth Day Year 


treeerrris) HOWARD LEWIS ALLSTON Beam October 21, 1959 


S. SEX 6. COLOR OR RACE 7. MARRIED [SB NEVER MARRIED [7] ]8. DATE OF BIRTH 9. pepe IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male White — |wooweor —_ovorcto August 3, 1920 se | 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 


District Manager Retail Credit Co. | Delaware USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Elwood Norris Allston Marien Fay 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


"Yes | “we B7- /h- Florence T.. Allston, 31 Croftley Rd. ,Luthervill 


ed with 


Poges 1 and 2 should be 


te Nevexecuted ivi 24 pure ZH soem. Pagel 
er death. 


ical 


Yes 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (c)-] 7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. a 


IMMEDIATE CAUSE (0) Se es / AACA Z 4 


Then please remave carbon papers. 


the registrar prior ta burial, cremation, ar removal, and in ony event within 72 h 


DUE TO 


Conditions, if ony, which (b) 
gove rise to immediote 


couse (0), stoting the under- ( OUETO 
lying couse last. t) 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
> a. Z 
Yes [[] NO 


The low requires thot the death certifi 


20a. ACCIDENT WAS UNDERLYING 1] ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stote) 
Haur 0. m. While Not while foctary, street, office bldg., etc.) | 
p.m. lot work [7] ot work 


MEDICAL CERTIFICATION, 
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y the haspital or attending physician. 


ATTENDING PHYSICIAN 


i] j 1, glty/pr town, stote) 
Siti Ad C a ce On Le Z, Ld 
mitts GEOR 


220. BURIAL, CREMATION, | 22b. DATE THEREOF {Stote) 
REMOVAL (Specif; 


page 3 should be detoched for use os the burial-transit permit. 


moy be reta 
TO FUNERAL 


etery 2 c 
Qdo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


e0T 16 '59 Clathun £ Finns 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
PLL N03 ERTIFICATE OF DEATH 


==! 
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£0995 


200. ACCIDENT WAS UNDERLYING. Ou 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATI 
(IF EITHER, NOTIFY MEDICAL EXAMINER), 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, | 20f. (City or tawn) (County) {(Stote) 
Hour 0. m. While __ Nat while factory. street, office bldg., etc.) | 
p.m. 9 Jot work [J at work (1) ‘ 


21. | certify thet i oye the deceased a LEO eg LELOEA! 26 1922_7_,that | last saw the deceased 


MEDICAL CERTIFICATION 


% oe Reg. Dist. 
» Se 5 Se AE 
S25 1. PLACE OF DEATH 2. USUAL i. ere “a i If institution: Rgsydence Zz ‘edminion) 
e bg 0. COUNTY | [ a Ue Mannan ©. STATE b. COUNTY 
é 3 ae ‘ b. CITY OR TO! (If outside corporates its, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR te If 35 — limits, write RURAL ee give neorest town) 
g $2 \ RURAL and gfve nearest town) 
os $2 a = J Be 
~ 25 
2 2 7 d. NAME OF HOSPITAL (If not ji er a o. 1g RESIDENCE 
we OR INSTITUTION. 7 12 ON A FAR? x 
es ' TE ; Se] ¢V aus NOAY 
°o e¢ 
£5 3. NAME OF Mid Moatk 
= DECEASED : a a jonth f : 
~ 25 (Type or print) 
Ee é ; 
= »8 5. SEX 6. COLOR OR RACE |7. MARRIED ER MARRIED, |. DATE OF BIRTH 9. AGE (In yeors 
5 3% i - Igst birthday) 
ah é Dawa & » |wivowen DIVORCED a 
2 it 
2 Eg, To. USUAL OCCUPATION (Give kind of work done] 0b, KINB OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Si 
g 83 during most of working life. even if retired) ; 
& PE Aten ee Ce hw 
g Of 13, FATHER'S NAM " 14, MOTHER'S MAIDEN NAME 
2 68 
B oe b(t 8 
Ses 8 Ke ‘Address 
boas ‘ 
See Cyn Saree 
2st j—fEE/ i, 
oo iz Hy 18. CAUSE OF DEATH [Enter anly ane couse a, 1 fi fF oncafi INTERVAL BETWEEN 
3 20 PART I. DEATH WAS CAUSED BY; ONSET ANCE 
1 eg yy IMMEDIATE CAUSE (0) 
= #5 Fite DuE TO \ 
£25 Canditions, if ony, which QU WW, : 
ey) gove rise ta immediate 
Hats couse (0), sloting the under. ( CUETO 
ves lying cause lost. 
She pea BS 
338 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o][19, WAS AUTOPSY 
S35 ‘) 
= Big oO 
28s yes [] NO © 
2 
2 
= 
5 
§ 
Pa 
3 
= 


alive an_. 


be detached far use as the burial-transit permit. 
the registrar prior to burial, cremation, ar removal, and in any event within 72 hours g 


and that death eaniee PM, fram the causes and an the date stated abave. 


5 hoe al al 


y the haspital or attending physi 


~« TO HOSPITAL OR ATTENDING PHYSICIAN 


5 / ¢ pee! reel, city ar jopn, state) DATE SIGNED 

5 actuat Spt “4s g or’) 
SIGNATURI MD. won LCL EOE CEEFUCE fC 

core PHYSICIAN'S 
fas WP insted: © Ge Ae a Re ee a ae. ap Oe ae See aoe 
BEo [ 720. BURIAL, CREMATION, | 226. DATE ver Zc. NAME OF et ERY ig eae % OCATION (City, town, or ay State), 
>3.8 a ee (Sepcity) 30- ; 0/3 lL Wa 
asta ave oO Cones PALA ds AU [x4 

a 4 2éo. REC BY REGISTRAR | 24b, REGISTRAR'S AG 

~ ? 

BMS q nu, Mtted A pore OCT 2 9°59 Onttun & 


tar, 


irect 


in 


hii 2a hoves eo Page 4 
by the funeral di 


d completely filled 
Pages 1 and 2 should be filed with 


cian oni 


Then please remove carban papers. 


The law requires that the deoth certificote be executed wi 


the haspital ar attending physician. 


tificate has been signed by the attending physi 


is cer! 


: After thi 


TTENDING PHYSICIAN 
page 3 should be detoched far use os the burial-transit permit. 


&. 
TOR: 


TO HOSPITAL 
may be retai 
TO FUNERAL 


Ba 
=> 
2a 
ss 


death. 


the registror priar ta buriol, cremation, or remaval, and in any event within 72 houp 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11034 


CERTIFICATE OF DEATH 


10997 


"1, PLACE OF DEATH 
a. COUNTY 


Reg. Dist. No. 
ie bt eae la (Where deceosed lived, If institutian: Residence before admission) 
b. COUNTY 
Baltimore Se Maryland Baltimore 


a m 
b. CITY OR TOWN {If outside corporote fimits, write 
RURAL ond give nearest tawn} 


cc. LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Middle River 4 _Middle River 
d. NAME OF HOSPITAL (If nat in haspitat, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION / re ON A FARM? 
O6 Middle River Rd. 506 Middle River Rd. yes ENO 
3. NAME OF First Middle Lost 4, DATE Manth Day Year 
DECEASED | 
(Type or print) 1 Oct. 26, 1959 
5. SEX 6 COLOR OR RACE |7. MARRIECICG] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Oo Rome Months] Doys | Hours Min, 
Male White wipowep (] oworceoO | Nove 285 2879 yrs. 


10a. USUAL OCCUPATION (Give kind af work done| 
during most of working life, even if retired) 


prmer=Yetired 


Farming 


10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


USA 


11. BIRTHPLACE (State or SEE eeeSTaaET country) 


Balto, Co. Md. 


13. FATHER’S NAME 


John Asher 


14, MOTHER'S MAIDEN NAME 


Mary McKinley 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
Yer, no, oF unknown} | (IF yes. give wor or dates of vervice) 


_ No = 20— 51130 


INFORMANT 


Address 


Annie Asher 506 Middle River Rd, 2 


1B, CAUSE OF DEATH [Enter only one couse per tine for (0), (b). ond (c)-] 
PART |, DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


' ’ 
InaTanc f; On 


§ 4 IMMEDIATE CAUSE lo) 
BQO. 


A Obie Ann 40 capo 


DUE TO 
t t 
Conditions, if ony, which o Baten onc lee ost 
gove rise to immediote 
cause (a), stating the under. ( OUE TO 
lying couse last. (¢) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io)|19. WAS AUTOPSY 
YE egal o 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 1B.) 5 


20a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [7 CAUSE OF DEATI 


{IF EITHER, NOTIFY MEDICAL EXAMINER), *. 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a. m. While Not while 
p.m. 19 lot work (1) ot work 


MEDICAL CERTIFICATION 


21. 1 certify that | attended the deceased fram.__________________. ie 
Sic hie and that death cotta ot_32_ Ay M, fram the causes and an the date stated abave. 


alive an 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 
NAME (Type) 


20e., PLACE OF INJURY (Home, farm, | 20F. (City ar town) 
factory, street, office bldg... 


M.D. Me Sot oF 
Samuel Sham ASE 


(Stote) 


(County) 
etc.) ! 


Z Bp? TS Vthat | last saw the deceased 


ADDRESS (Street, city ar town, stote) DATE SIGNED 


Se) 


B. 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL ae 
Bi bene 


23. SAGNATU aR ADDRESS 
<paach 1 i SAH. 


‘Tic. NAME OF CEMETERY OR CREMATORY 


7d. LOCATION (City, town, or county) 
M 


2db. REGISTRAR'S SIGNATURE 


Cihun Fi winds 


(Stote) 


Bat 


24a. REC'D BY REGISTRAR 


pate OCT 3 0 '59 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 aQs 
11035 CERTIFICATE OF DEATH ' 16 298 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
o. COUNTY a. STATI b. COUNTY 1 


Baltimore pear j Maryland 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neares! town) 
RURAL ond give neorest town) 


Fort Hovard 3 days Baltimore MV Ol = 
d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


1811 Ashburton Street ves F]_ No ft 


3. NAME OF Fiest Middl ni 4. DATE ¥ 
NAME OF irs idle las! DA Month Day ‘ear 


(Type ar print) HENRY wees BARNES DEATH October 31 1959 


5. SEX % COLOR OR RACE le MARRIED Gi NEVER MARRIED [-] |8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS 


Male Negro —_|wioowent) —_ovorceto | April 26, 1894 toni Beon) [Months] “Doys [ Hours | Min. 


Ya. USUAL OCCUPATION (Give kind of work done] 108. KIND OF BUSINESS OR INDUSTRY |11. Sy ES (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 


orer Steel M411 Arkansas U.8. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Barnes Serana Himes 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


“Yes |W 18 6272 |Glin,Rec.VAH Balto.18,Md, Ft. Howard Div, 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] PERS AE ea, 


PART |. DEATH WAS CAUSED BY: 

, A, _ WweDIATE Cause (o) CALCTFIC AORTIC VALVULAR STENOSIS UNKNOWN 
Lf ‘at DUE TO 
Conditions, if ony, which (b) 
gave rise to immediate | 


ee roaes4 


Pages 1 and 2 should 


grbon papers. 
death 


Then please remp 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 


cause (a), stating the under- DUE TO 
pelogicausenat.: to) 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)| 19. beat F 


S, GENERAL yea No] 
200. ACCIDENT WAS UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) (Stote) 
Hour a.m. While Not while foctory, street, office bldg., etc.) | 
p.m. fot work [-] of work [7] H 


a | certify thatVAttended the deceased from_October 28... 19.59_, tOchober 31, 19._SOparoocexoika nected 


ond that death accurred at_3e LBBM, from the causes and an the date stated above. 


‘S ADDRESS (Street, city or town, state) DATE SIGNED 
SiewaTure CL, de Carers VA_Hospital, Ft. Horard, Md. 


NMMEWANS CLYDE B, COPE, M.D. AL, FO 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, ae ‘or county) (Stote) 


REMOVAL (Specify) -¥ = bie 


73. FUNERAL DIRECTOR'S SIGNATURE r oT 3 do, REC'D BY REGISTRAR | 24b” REGISTRAR'S SIGNATURE 
Mas: Se : (FOPh. oe . wut S77 | oat NOV2 '5 Cithan £ Mand 
ARLINGTON/S. PHIIEPS, 1808 N. Monroe St., Balto. 17, Md. 


ar attending physician. 
MEDICAL CERTIFICATION 


ge 
rf 
2 
2 
° 
= 
> 
E-) 
e 
Dv 
s 
> 
2 
3 
a 
E 
°o 
8 
vv 
Oo 
c 
5 
2 
ES 
= 
a 
> 
£ 
ba =) 
2 
2 
i) 
a 
£ 
oe 
a 
2 
2 
© 
S 
Hy 
a 
8 
2 
Q 
5 
i 
o 
$ 
= 
és 
< 
oe 
oO 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


co 


the hospi 
page 3 should be detached far use os the burial-transit permit. 


may be retain’ 
TO FUNERAL 


TO HOSPITAL O: 


me 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 r . 
CERTIFICATE OF DEATH — 10899 


—t 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 


OR CONTRIBUTING [ CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER} 


MEDICAL CERTIFICATION, 


s cad Se 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, (City oF town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work 1] ot work (J H 


y * | r) Reg. Dist. No. 
s 3 1. PLACE OF DEATH ~ - 2 Usual RESIDENCE (Where deceased lived. If institution: Residence before admission) 
e 3 o. COUNTY NORV, °. b. COUNTY 
" $2 altos. ° Balt 
= Be b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town} 
9 6 RURAL ond give neorest town) 
s 3 
U, 52 Ry R - 4 
eas 9 : 5 o 
} ee d. NAME OF HOSPITAL (If not in hospitol, give street oddress) [es STREET ADDRESS e. 1S RESIDENCE 
o -_* OR INSTITUTION ON A FARM? 
es 620 Marrio ‘ 3630 Marriott Lane ome 50 OY 
2 £6 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
= nore DECEASED OF 
« £3 (Type or print) DEATH Oc 19 
cs 
Peet 5. SEX 6. COLOR OR RACE | 7. MARRIED [>] NSVORMMAA EMER: fF] B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
aay oe) lost oo re 
7 ge re We 
2 ed: 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8g 3 during most of working life, even if retired} 
Bo pes Housewife ! Mary lané UsSeAe 
g 835 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Eos 
© S83 
B Ber Frederick Raver d 
= > z 3 ns. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
BEE OF | tre. 00. oF untrown (IE yes, give wor oF dates of serwicel 
& ot Noe fl hcnddadacashelshdadasceacadha 
£ 3 
3 es 18. CAUSE OF DEATH [Enter only one couse ge line for {0}, (b). ond (c)-] 
Tae 4 PART I. DEATH WAS CAUSED BY. ae ak 
£ os | IMMEDIATE CAUSE (0)_ tay” 
5 =F ye ff DUE TO 
~ 
€ 3. Conditions, if ony, which (o} 
3s. 3S gove rise to immediote 
=e es couse {0}, stoting the under. ( DUE TO 
Fes n tying couse lost. te) 
©6528 Jyingi couseilost. 
38 $s & Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART I{c) |19. Nr ouhee 
sexes ) Gis =a, 
ens . vss no 
Eo 
i4 
S 
Ps 
3 
& 
£ 
s 
c= 
< 


the haspital or attending physic 


‘detached for use os the burial 
the registror prior ta burial, cremotian, ar remaval, and in ony event within 72 


z 
< 
2 
a 
$e 
Fy 
a 
Z 21. | certify that | otjended the deceased br ee SEY 22, 122. 10. L4 (_f£2_.., \22_Z.,that | last saw the deceased 
8 Pi alive an______. ae Ae nx: eal hee hn ond that death occurred Sipe AM, fram the causes and an the date stated above. 
E =o Pa e $ ADDRESS (Street, city or town, stote) DATE SIGNED 
< ACTUAL 
& = SIGNATUR tg Las Mo. ---B204 Liberty Roads Baltoe 7 Mees A F 
or. 
222 PHYSICIAN'S 
= o<2 NAME (Type) Edwin Le Pierpen Di rp Road, (Roc Z = 
Fa 3 3 a Zo. HE Ce OR 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote} 
ec 

52s eS gd 10 = Mte Olive Cemetery Randallsto 
fee 23. FUNERAL DIRECTOR'S-SIGNALAE™ a ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS ANS (4) aaa 8798 

Heath LORING BYERS 3-7< Ri Other os 59 | Cutts f Haw 


Seay Mae 


all 


, Foard 


After this certificate has been signed by the attending physician ond completely filled in by the funeral director, 


page 3 should be detached far use as the burial-tronsit permit. Then please remave carbon papers. 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


Ok ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 
the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


i 11200 
CERTIFICATE OF DEATH ad Nita 
« ¥ . Dist. No. 
= 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision) 
°. o. b. COUNTY 
e ‘ Baltimore marviaNo || Maryland Baltimore 
Z/ Wi b. cer ade (If sage spe limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ond give nearest town} 

2 Catonsville Catonsville 
£ d, NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS ; e. 1S RESIDENCE 
‘a Xx R INSTITUTION ON A FARM? 
: 69 Merrill Road 169 Merrill Road Yes lino ae 
°° 3. Barcrees First Middle Lost 4. bal Month Day Yeor 
3 (Type or print) Stanley J. Bartas orm Oct. 5/59 19 
2 5. SEX 6. COLOR OR RACE 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthdoy) 
yrs. 


7. MARRIEDIRJENEVER MARRIED [} | 8. DATE OF BIRTH z BE 
ers] Min, 


Male white wiooweof} _ovorceoO} | June 10,1913 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during none of rey life, even if retired) 


11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Fire Dept. Bethlehem Steel! Baltimore, Md, USA 
. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Bartas Unknown 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? |1 


(ex, no, oF unknown} | (UF yes, give war or dotes of servica) 


SOCIAL SECURITY NO. INFORMANT Address 


O7 6849 nC ee 


INTERVAL BETWEEN, 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for pe (©). ong (¢)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) roo 
/6 DUE To i 
Conditions, if ony, which (bo) z 
gove rise 10 immediote 
couse (0), stoting the under. ( CUETO | 


lying couse lost. ( 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. PS aa 
a... PERFORME! 
yes) NO 


200. ACCIDENT WAS UNDERLYING 1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, 
Hour oo. m. 


Pom. 


20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Stote) 
foctory, street, office bldg., etc.) | 


Doy, Year } 20d. INJURY OCCURRED 


While Not while 
jot work [7] of work 


MEDICAL CERTIFICATION 


f., 19.__,thot | lost saw the deceased 


21. | certify that | otten: d the deceosed from_ 
g olive on___T Ca (NDE ee . occurred at_______- -M, from the causes and on the date stated above. 
° ADDRESS (Street, city or town, stote) DATE SIGNED 
SS . 
¢ SIGNATURE hw, Z <a a bb as ee? ae (9 “SLY 
reve) { f 
COP MR SE SE CN Pe cr 
a $ 2 Ro. BURIAL, He DY 7b. DATE THEREOF Ce NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county} (Stote) 
=e Bur tat” Cote 8/59 Loudon Pk. Baltimore 29,Md. 
- 2 BU DIRECTOR'S SIGNATI 24a. REC'D 8Y REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Vs AIS (9 Witzke Wineral Directors,4101 Edmondson 
15M 9/58 t A DATBCT _6 159 (it sp race 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ef, 
11038 CERTIFICATE OF DEATH 44901 


Reg. Dist. rs 
a 
ea 1, PLACE tape! 2. USUAL RESIDENCE (Where lived. IF i lence befere admission) 


. COUNT . st YO, if, 
0. COU! [3 RRR YIAND o. STATE ; 5 2 
i>” LMIGY 
c. LEN 


B. CITY OR TOWN (If autie Serporate ae C} Cue 1b 4 ide copporate limits, wri Aoi give nearest town) 
} 
d ME OF HOSPITA! nat in haspital, give syeet address) 


give nearest town) 
5 STREET ADDRESS e. IS RESIDENCE 
a2) 0 GANSTITUTION OW A FARM? 
a Cr OF LLO PAL one. yes Bf NO] 


3. NAME OF Figst Middle Lost 4. pate Year 


DECEASED - bay * 
{Type or print) F A Wi As mo ex DEATH Orc 22 19+ 7 


S. SEX 6. COLOR OR BACE | 7. MARRIED [] NEVER Garkieo B. DATE OF BIRTH 9. AGE (In rs IF UNDER 1 YEAR| IF UNDER 24 HRS. 
loy) | Month: Min. 
al wioweD [J DIVORCED Re L i Bh [Fre] an | feos | 
A 


10a. USUAL OCCUPATION (Give Sa a done] 10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLA reigry cpuntry) 12. CITIZEN ORWHAJ{OUNTRY? 
duri Es of ne oe even if retired) ) = 


yee ar ) p Se) EN NAME 
Ma: ks. ar4 TH 2/7. 


v4 SOCIAL SECURITY NO. 
(fas, 10, of yhownt (it aoe a aaeteneatey 
Mo | CS AHO 
1B. CAUSE OF DEATH [Enter only one couse per YE: (0), {b}, and (c)-] INTERVAUBETWEEN 
PART I. DEATH WAS CAUSED BY: t_ eh NP ne 
IMMEDIATE CAUSE {o) 


33 IX DUE TO 


Conditions, if any, which rs 


gove rise to immediote( 1. 5 
couse (a), stoting the under- ig 
lying couse lost. © 2 tno Apr Aine“ns 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. ie AUTOPSY 


nl 


tor, 


Pages | and 2 shauld be filed with 


irect 


ge 


¢ 


iMeatelbetansctied) alta ot nnure “a Page 4 


Then please remave carbon papers. 


|, crematian, ar remaval, and in any event within 72 haurs after dea! 


ERFORMED?. 
yes [] NO 


1a 


33 
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A 
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e 

£ 

3 

4 
$ 

3 
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20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. {City or tawn) {County) {Stote) 
Hour 0. m. While Not while factary. street, office bldg., etc.) | 
p.m. 19 Jat work [J ot work [] ' 


21. | certify A | pttended the — fram____.4 © Besos, 1927, ie , 192 Fthat | last saw the deceased 
alive on___. = 19.5 /__, and that death accurred at. FM, from the causes and on the date stated above. 


ote) DAT i 
SDE 9 th. Ze Lid Lo 
u _—— 


PHYSICIAN'S 
NAME (Type) 


SGU eect en ee y, Aye OF CEMEFERY OR gS, 72d. LOCATION (City, tawn, p {Syate) 
Ve, MOVAL (Specify) : 
eax ro me 9 ¢] o f/G #] GU 
Ln oe ye ay pd By REGISTRAR *| 2ab ReGisTRAR s sIGNATORE 
PE pb Melba lon Sl f Vm, DATE re OLT 26 59 Oxten ST Kin 
VA 


MEDICAL CERTIFICATION 


ia! 
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OR ATTENDING PHYSICIAN. 


ro 


may be retain 
TO FUNERAL 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta bur 


TO HOSPITAL 


ered 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 if i 0 2 
11938 CERTIFICATE OF DEATH 5 uae 


2. USUAL RESIDENCE, (Where deceased lived. If institution: Residence before admission) 
9. STATE Y b. COUNTY =i 


Ef ju. ia LAL 


i cE OR TOWN “(If outside corporote limits, write RURAT and give nearest town) 


Land nearest tawn) 
LEON OO EE a0 a ays 
4. NAME OF HOSPITAL IC ot in hospital, give street oddfes} jd. STREET ADDRESS «cz @. 15 RESIDENCE 
OR | 7) fio ON A FARM? 
silos Nigh fh ves] no (] 


a iddte tast 4. DATE Sg Be! 
fit onciclizen, Ofelia | tow LEP 5” pF 


Mi ) 


1. PLACE OF DEATH 
Clade MARYLAND 


b. iene OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b 


leoth: Page 4 
Fineral director, 


Hed in by tl 


© 
Poges 1 ond 2 should be filed with 


i 


i 5. Se 6. COLOR QR’RACE |7. MARRIED] NEVER MARRIED 8. DATE ¢ 3 wer AGE (In yeors IF UNDER 1 VEARTIF UNDER 24 HES. 
2 ye A a 2 oo SE WF Hel pny 

3s as, WIDOWED JX] ovorceo 1) yrs. 

oo 

E Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ayforeign country) 12. CITIZEN OF WHAT COUNTRY? 
5 1 duging most af working life. ev Wd. 

2 4 LLL 

8 13. FATHER'S NAME Z 2 

© 

°o 


cz 22 oY ¢ a 


1S. WAS DECEASED EVER IN U. S. ARMED aad 16. SOCIAL SECURITY NO. 
Yer. 90, oF unbifownt (ye, give wor oF doige 


ficate be executed within 24 hours offgr 


ins iS Zz NAME 
Addi 


it 


INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b). ond ste] ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0] 


te hos been signed by the attending physic! 
foched far use as the burial-tronsit permit. Then please remave corbon popers. 


s 
$ 
€ 
ry 
8 
vw 
© 
= 
> 4 + DUE TO oe) f s 
= Conditions, if ony, which (by Bee oh ohn >¢ & CoN By 4-9 
és gave rise to immediote C 
= i DUE TO % : cf 
a couse (a), stating the undor- 2 ae aa dy ackt aw Mihwbog phi 
v¢ lying couse lost. © 
z 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. Roe 
BE » 12 
ae & ves] not] 
e bs = 200, ACCIDENT ne UNDERLYING (1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I of item 18.) 
eas & JOR CONTRIBUTING EJ CAUSE OF DEATH 
§2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 S |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) {County} (State) 
5: 5 Hour 0. m. While Nat ier factory, street, office bldg. ete.) | 
s = p.m. jot work [_} of work ' 


R: After this certifi 


cance ae sa, WS, to £9 £32 _., 19 SF that | last saw the deceased 


A nos He, ‘and that death occurred at_li@__M, frdm the causes and an the date stated abave. 
SS (Street, city or town, stote} 


MD. a ae ag he aot aan aN 


21. | certify that | attended 
ig 


he haspi 


PHYSICIAN'S ns @ cn TT Fi. D. 


NAME (Type) 


the registror prior to burial, cremation, ar removol, ond in ony event within 72 hours after deoth. 


may be retoined 


TO FUNERAL D 
poge 3 shauld 


‘Zo. BURIAL, CREMATIO TI Apat. Zc, NAME_OF CEMETERY, OR CREMATORY 22d. LOCALION N (Gis © or county) State) 
va tore) 
— Z p G 
24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
i. q 
Vs AIS (4) 4 je lee op; yolose OCT 6°59 Critun & Kawa 
ao 


15M 10/57 Je ZZ a 
. Ga come, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
ry tl 
3 


leath: Page 4 
neral director, 


ey 
Pages 1 and 2 shauld be filed with 


that the death certificote be executed within 24 hours of: 
Then please remove carbon papers. 


ires 


ate has been signed by the ottending physician and completely filled in by t" 
-transit permit. 


or attending physician. 


R: After this certi 


he hospi 
letached for use as the burial 


moy be retoined pby tl 
poge 3 shoul: 


< 
a 
5 
3 
¢ 
5 
ie] 
2 
a 
s 
ae: 
<4 
z 
= 
$ 
: 
3 
> 
z 
oS 
= 
2 
2 
° 
g 
3 
Ee 
: 
= 
5° 
c 
3B 
i 
5 
7 
5 
2 
= 
5 
AS 
a 
i 
3 
> 
£ 
° 
& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 


TO FUNERAL 


< 


1SM 10/87 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
[7997 CERTIFICATE OF DEATH Pe 


1i903 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


a county —-_ Baltimere manviano || ° ATE Maryland bcouy Baltimore 


b. CITY OR TOWN [If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond pres onpe'oe Life 53 Dundalk 


d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) A d. STREET ADDRESS Be, prgas bo 
oTReeence, 7500 Riddle Ave. || / 7500 Riddle Avenue ves C1 NO RX 


3. NAME oe First Middle Lost 4. pat Month Doy Year 
(Type or print) Lauis Henry Beeger DEATH Octeber 18, j, 59 


3. SEX 6 COLOR OR RACE | 7. MARRIED VER MARRI 8. DATE OF BIRTH 9. AGE (In years |IF UNDER t YEAR] IF UNDER 24 HPS 
ED 


Male White wioowro [J oworceo ft] | August 9, 1867 | : ey pes (zea aes | Ni 
100, — OCCUPATION iG ive kind wr SSibiohs 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 32. CITIZEN OF WHAT COUNTRY? 
\RSTLISA“HICA" WEEKS 1} Richweine Ce. Baltimore, Maryland|* U.S.A. 


1p. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry Beeger Unknewn 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Be eae. a al Nene Mrs. Elizabeth Beeger 7500 Riddle Ave. 


18. CAUSE OF DEATH [Enter anly one couse per line for (a), (b), ond (oJ INTERVAL BETWEEN: 
‘ 


PART |. DEATH WAS CAUSED BY: f / a ee on ONSET AND DEATH 
yc. my IMMEDIATE CAUSE fo} 3% 1 teitwvGer lode 


ye hott DUE TO 


Conditions, if ony, which to) 
jove rise ti i diol 
gore rise to immodiote | oe 1 


couse (0), stating the under- 
lying cause last. © 


Pant fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. fed AUTOPSY 


FORMED? 
ves(] Not) 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town} (County) (Stote) 
Nous oti While Not while factory, street, office bldg.. etc.) ! 
p.m. 19 fot work [7] of work FJ 1 3 


21. | certify that ) attended the deceased from eL Liane. wel Ze (ALS ___, \WIE.thot | last saw the deceased 


> A 
alive On. OY Tian 19-5. __, and that death accurred ats Ai . from the causes and on the date stated abave. 
ADORESS (Street, city or town, stote) DATE SIGNED 


ACTUAL / 4th dey ; } 
SIGNATURE. é 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type) 


‘Za. BURIAL. CREMATION, | 22b, DATE Tana ; i town, or county) [Stote) 
BeYMeE” loct. 21, 59| Ook Lawn | Eastern Blvd. Mas 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY 2 ae 2b Pes SIGNATURE 
Jehn J. Duda 7922 Wise Ave. 22, Md. pagel 22's Cdhan db, Teas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11040 CERTIFICATE OF DEATH 11904 


eS cas Reg. Dist. No. 
% z = 1. PLACE OF DEAT y, F 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before od 
& 8x. . COUN rn Rnae 9. STATE b. COUNTY 
Coke Caml A, es [2 
£5 bCITY OR TOWN {if outide corporote limi, write |e. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorast town) 
i s a RAL ond give neorest town) 
= r 
aes Novi Aam Bixe Wr 4 oA CLI? 
s 2 'd, NAME OF HOSPITAL (If ng? Nhaspital, give street address) , STREET ADDRE @. IS RESIDENCE 
o tel x OR ee N ‘ Cf, «4 ON A FARM? 
ey \ : Atitucen Cl VA ttZe LALA | SO vO 
oo ec = 
£6 3. NAME OF ida low 4. Batt ™ 
Se DECEASED 4 Oo 56 oy 
® £3 (Type or print) Au ERE, Ae VALELL, DEATH 
c = 
= >~s y, 6. COLOP OR RACE |7. MARRIED?) NEVER pa) ‘2 or RTH @ Pe eet 
c 3 © Yi 
om 3 A wiooweo (] Divorceo[] | q yrs. 
A z 
= e€&; T0o. USUAL OCEUPATION (Give kind of aa done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote Ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 88 uring m ——— 
3 ese Lee DEPUCE 
ree ‘ & \ 1&3. gtrer’s Name SY v4 oe MAIDEN NAME 
2 233 7 mEZZEE Z : 
S Bes cd LLy AZ eC 
= $83 fc Was DECEASED EVER IN'D. &: ABMMED FORCEST 16. SOCIAL SECURITY NO FORMA‘ ‘Alidress 
fez 
= a € (Yes. no, oF gama (11 yer, give wor or dates ES eee 
© TBARS 
eis e 
3 88 = 18. CAUSE OF DEATH [Enter only one cause mine for (0), fb). ond c).] INTERVAL BETWEEN 
ov Say PART |, DEATH WAS CAUSED BY bea) gli 
e Sel | IMMEDIATE CAUSE (0) 
£ ef 2aly 
Sia PIX DUE TO 
NES = 
= f=> Conditions, if ony, which rs 
oe Sat gove rise to immediote F 
35 SSE cause (0), stoting the under. ( DUE TO 
£¢ SR lying cous {) 
3395 ° 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOFSY 
Gigan= Q as ERFORMED? 
8 : ont 
weees 218 YS) NO fg 
Folks = [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port il of item 16.) 
-~€ #Oe > 
o3Se° & | OR CONTRIBUTING CI CAUSE OF DEATH 
a5a25 & [MF ElTHER, NOTIFY MEDICAL EXAMINER) 

Soee z i eee: Se ee ee 
Sstss & [2c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INIURY (Home, form. 1 0F. (City oF town) {County} ‘Store 
5.285 ra While Not while foctory, street, office bldg., ete.) | 
ESE°5 z . jot work [1] of work] H 
OE 5es 
2 B25 < 21.1 certify that | attended the deceased, fram ae: ez. ae £0.72 T=. WEP rnat | tast sow the deceased 

<2. 2, 
2 eg % 5 alive on__.__. a AA a, IDA... and that death accurred 7; ‘ As. from the causes and an the date stated abave. 
- - O30 UK ESS (Street, city or town, stote) DATE SIGNED 
< i ACTUAL \ ’) 
oe 5 SIGNATUR 1.) Lh bx Ms / MO. . eeseeee aeons (0-.3- Lat Srececs 
om: 8 / ———— 
feos PHYSICIAN'S GL) F Fen 
Zizi? meres OO) HS pel ajo. ta cheal : tds. gM Ud 
3 By oe Ves 9 rib. DATE THEREOF i Be eee IME OF CEMETERY OR CREMATORY Tid. toy (City, ty te {Stote) F 
> ra RE OW a pe 
= geez KAVECYA | 10-9-59 aes COLL es 
ae Es ye SFO f)| 240. REC'D BY REGISTRAR | 24b. pa he sey TURE 
15 (4} t b4 = % rhban SY Teme 
Yass \ hd WH be SCA |} cate OLT 13 Ba a 


= 
lanl 
4 
=i) 


Girector. Page = 


6 


gSges-1 and 2 with the State Board of Health, 
72 hours after death. 


ol 


24 hours after death. If any del: 


in Item 18. Give Pages 1, 2, and 3 to the funeral 
ffice along with form PM3. Page 5 may be retained for your files. 


cate should be executed wit! 


certificate, writing the word “pending” in pen: 


ICAL EXAMINER: This cer 


forwarded to the Chief Medical Examiner's O' 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Filg 


id 


or its designated agent, prior to burial, cremation, or removai, and in any eve 


TO DEPUTY 
please execu! 
4 should be 


VS. AISME 
5M 7/59 


=p ot 
= 
= 
nm 


1, PLACE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | c 
%. 


— 31162 ICAL EXAMINER'S CERTIFICATE OF DEATH 


T "2. “USUAL RESIDENCE (Where deceased livad, If ination Rasidence 5 Tena 


ale 2 a. STATE b. COUNTY 
ww a _ Baltimore “ MARYLAND Maryland WV 
b. CITY OR TOWN (if outside corporate limits, ‘|e. LENGTH OF STAYIN Ib | €. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest lown) 
wrile RURAL end give naarast town) | ‘ 
| Baltimore , 4. 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sires! eddress) ||. STREET ADDRESS [° 1S RESIDENCE 
Mi 
Timonium Fair Grounds 1232 Argyle Avenue | ves] Nol) 
a eae Ae = “Middle last 4, DATE Month Day i 
. OF 
type orl RAYMOND 3, BOOKER | ‘rare October 6 1959 
5. SEX 6. COLOR OR RACE|7. MARRIED [Never married [X B. DATEOFBIRTH =| 9. AGE (In yeors |IF UNDER1 YEAR| IF UNDER 24 HRS. 
Male Colored Se. 191 last birthdey) |“Months| Days | Hours | Min, 
0. wiooweo [-] —orvorceo [-] Ptsmr sr tl) 40 yn. | | | 


Ie. USUAL OCCUPATION (Give kind of work 
dons during most of working life, even if retired) 


TDb. KIND OF BUSINESS OR INDUSTRY | I1. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


_Jockey _| Baltimore, Maryland VsSehy 
13. FATHER’S NAME 1d, MOTHER'S MAIDEN NAME a 
Joseph A, Booker Catherine Mitchell 
15. WAS DECEASEO EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address ¥ 
(Yes, no, or unkown) | {Ifyesgive werordatesofservice) 
er cnmee 218-03-2874 | Amee] Fauleon - 1232 Argyle Avenue | 
"| 1B. CAUSE OF DEATH [Enter only one cause par lina pend(c).] INTERVAL BETWEEN 


ONSET ANO DEATH 
PART |. DEATH WAS CAUSED BY: 
\iitoate cause) Gunshot wound of head 


Rie, = c = es — = | = 
DUE TO. 

Conditions, If any, which ae. Pe | 

geve rise to immediate cause i 
DUE TO 


(8), stating the underlying 
cause last, {e) 


Zl} PART Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | 19. WAS AUTOPSY 
ae i Jah wy ves PQ NOL] 
E 20a. EXTERNAL coun ¥ 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of Injury In Part | or Pert Il of item 1B.) 
&| Cabseorocamn, Shot self in head 
3 20e. TIME OF INJURY Month, Day, Yaar ah INJURY Beeree 200. Be SAREE si 20f. (City or town) ~ (County) (State) 
2 10/6 ie oN Wi" og | Peis’ Grounds °°" | Baltimore Md 

21. I certify that | took charge of the remains described above, held an Autopsy &}. Inspection oO Inquiry a? and in my opinion 

death resulted fro: atural causes a isaac a} Suicide (x. Homicide ‘) Undetermined manner (a 

t Ls CHIEF MEDICAL EXAMINER [—] 
pce 14.p, ASSISTANT MEDICAL EXAMINER PX] DATE SIGNED 


z Feaoe DEPUTY MEDICAL EXAMINER [_] 10/7/59 
NAME (Typs} oo King Addross (Streat, city, fown, or county) 
Ze. BURIAL, CREMA\ 4 22b, DATE THEREOF z. ‘22c, NAME OF CEMETERY OR CREMATORY ] 22d, LOCATION {(Clly, town, or country) (Stee) SS 
REMOVALSgeciy 
Lect 10-12559 Arbutus Memorial Park Baltimore, Maryland 


24a. REC'D BY REGISTRAR 


pareOCT 13 '59 


24b, REGISTRAR'S SIGNATURE 


Onthun B Fass 


AJ DIR) FOAOR oe ADDRESS 
chart fos R W (02 Madison Avenue 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11006 
11042 CERTIFICATE OF DEATH wig wae 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deyeosed lived. If institution, Bpsidence pafpre admission) 
= VITEL 4 MARYLAND b. COUNT 
Vi B. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN 1b || Op TQWN (If autside corporate its, write RURAL ond give nearest town) 
Sey BURAL gfid give nearest tawn), 
| At ff Lto7 Vibro 
d. NAMESF HOSP: notAn hospitol, give street gddress) 1 XC he ADD) e. tS RESIDENCE 
OR INSTITUT) } ON A FARM? 
5 Ly vest} Noo 


3. NAME Of} DR t mT, A af 
DECEASED x os ey big" 


OF 
{Type or print) Pid ges 7 
S SEX 6. COLOR a RACE ro (ARRIED. EVER MARRIED [J] ae, D a 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRs. 
lost _bict} oy) Months] Doys | Hours | Min. 
ead widowed [] DIVORCED i a vat 


10a. USUAL OCCUPATION MAG ate kind af work done! 10b. oe OF BUSINESS OR INDUSTRY | 11. oF (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during’ ghost of warking lifec even if retired) syne (eg 

ah a i Ssh 

13. FATHER'S ae ‘7 MOTHER'S MAIDEN, WE 
Jt ‘ Zz CALPECAT Later VK € Cycle 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
18. CAUSE OF DEATH [Enter anly one couse per line for (a), (b), ond (c)-] eae pee 


wuld be filed with 


oe Poge 4 


BO 
Lematl 


f 


Tes, no, oF unknown) | {IF yon, give wor or dates of service) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Then pleose remove corbon popers. Pages 1 ond 2 sho 


, cremotion, or removol, ond in ony event within 72 hours ofter d 


Ba so if ony, which “ hg mati | Ted 


e ‘ 3 {b}. 
gove rise ta immediate 


ehh the under. (| PUE a CEA ~Us cul b/ rey Z | cA CWS 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE MALE GIVEN IN PART Ifa} }19. be fel asad 


yes] NOT) 


ie) 


MEDICAL CERTIFICATION, 


200. ACCIDENT WAS UNDERLYING 2 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
Hour a.m. While Not while Factary, street, affice bldg., etc.) | 
p.m. 19 lot work [] ot work 1 


21. 1 certify B | attended the deceas: ‘am. 2 ey oak t FY __ 1993 Jithat | test saw the deceased 


alive on_ _f, and that death accurred at — fram the causes nd an the date stated abave. 
DATE SIGNED 


SONATUR AT Gh SES 2 JO: by 


PHY: E Gee 
NAME ype) €Q 


‘22a. BURIAL, ei. 2b. DATE TI y= 'c. NAMB OF ETERY OR CREMATORY 
REMOVAL ipecifyy) 
22 fof) V2 Pa Galery! 
23. FunyeR DIREC} SOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S ng 
SANS (4) we : Cae 
Bae OC, ab ie 72 pare OCT 27 '59 Crttug S. Kins 


$s 
8 
5 
or 
3 
€ 
2 
rf 
SE 
> 
a 
= 
Se] 
= 
a 
2 
2 
a 
= 
6 
8 
a) 
e 
8 
c 
5 
2 
a 
= 
& 
D 
£ 
5 
e 
eg 
r) 
2 
i, 
> 
a 
Bl 
3 
e 
= 
c 
& 
3 
a 
3 
= 
= 
& 
5 
& 
2 
& 
< 
4 
Oo 


TENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours 


the hospitol or ottending physician. 


® 


TO FUNERAL Df 


moy be retoin 
poge 3 should be detoched for use os the buriol-tronsit permit. 


the registror prior to buri 


TO HOSPITAL OR 


ba 


= MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~“ T1907 
N43 CERTIFICATE OF DEATH Reg. Dist. No. shld 


death. Page 4-—* 
omit 
; 


TOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If insition: Residence before admission) 
“Sen _BALTINORE maariaen MARYLAND °°" 
b. CITY OR TOWN {If autside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside carporate limits, write RURAL and give nearest tawn} 
RURAL Hus nearest tawn) ? P 
re HOWARD 92 DAYS IL BALTIMORE ay 
. ] A PF d. NAME OF HOSPITAL {IF not in hospitol, give street oddress) d. STREET ADDRESS 2. 1S RESIDENCE 
= OR INSTITUTION ’ ON A FARM? 
* VETERANS ADMINISTRATION HOSPITAL > || 3203 RAMONA AVENUE ves C] No Of 
S 
5 3. NAME OF Fi i 4. DAI 
1 Becta irst Middle Lost DATE Month Ooy Yeor 
3 {Type ar print) ALBERT W BRAZIL peatH OCTOBER 6 19 
S 5, SEX 6 COLOR OR RACE |7. MARRIECRA NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a lost birthday) 
é MALE WHITE —|winown]) —_oworceo) | NOVEMBER 1h 1.600. yr 
a 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 during mast of working life, even if retired) 
23 FIREMAN (RETIRED Baltimore City MARYLAND U.S.A. 
Ag 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 
g 
° JOHN BRAZIL MARY BRASITIS 
8 15. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
5 (Yet, 90, of unknown) | IIf yes, give wor or dates of service) 
5 Wi-1 218-22-8390 REC VAH BALTO MD FT HOWARD DIVISION _ 
3 18. CAUSE OF DEATH [Enter only ane couse per line for (0), {b), and (c)-] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: SR SR ADA EATH 
E. ae IMMEDIATE CAUSE (0 ON __ 
£ t wi DUE TO 


UNKNOWN 


Conditions, if any, which ) 
gove rise to immediote é 
cause (a), stoting the under- (OVE TO 
lying couse last. (©) 


$ Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. SRSA CIORSY 
e 

| ANAPLASTIC CARCINOMA,LEFT LUNG SI RATION vs) Nom 
© 200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature at rey in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

x eS eee 
& |20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. {City ar town) (County) (Stote) 
a Hour o. m. Pa While NSH while factory, street, office bldg., etc. MH 

es ey at work [J ot work [J { 


21. | certify thoWAbtiended the deceased from, July 6, __, 1959_, to Oeteber 6, 1959 sancenceanrorasaak 
and that death occurred af t5 Ev, from the couses ond on the dote stoted obove. 


eG Cf Vp a ADDRESS (Street, city or tawn, state) DATE SIGNED 


John K, Ebling 


y the haspital ar attending physician. 


be detached far use as the burial-transit permit. 
the registrar prior ta burial, crematian, ar remaval, and in ony event within 72 haurs.o 


ACTUAL 
SIGNATURE. 


r 


/ PHYSICIAN'S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


P48 
Pikes NAME (Type: 
a3 4 720. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION N Ici, town, ar county) (State) 
32 a REMOVAL (Specify) 
Ege Bord Oc: 0.3959 Ne hed meters 
i 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


2 
s 
8 


15a 97 Dippel Bros. Inc.,7110 Belair Rd,,Balto.,Md. _|o@fJ_8 '59 Oeitan 9 fe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18~ 
11044 CERTIFICATE OF DEATH 


os 


-11908 


Reg. Dist. No. 


Mi 


SIGNATURE. 


» 


the registrar priar ta buri 


~ ys 
S =e |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
2 9. COU! °. b. COUNTY 
Sarr MARYLAND 
> 2 Baltimore Marylend f 
ae (ahh b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL ond give neorest town) 
g s2 RURAL ond give nearest town} . 
= 52 Fort Howard 7) days Baltimore vo/ 
£2 d. NAME OF HOSPITAL (if nat in haspitat, give street address} d, STREET ADDRESS: e. IS RESIDENCE 
=% A OR INSTITUTION ON s FARM? 
= nn YES Nt 
ee - 
g 25 _Hospiteal 602 Bartlett Street pir] 
Oo ec 
* Fm 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
nora 
py eS fyascpinh DEATH 
Aaa ty John -- Briscoe October 9 1959 
2 28 S, SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= © ost birthdey) [Months] Doys | Hours] Mi 
ees Male Colored |weoweo AMES 10~3-93 yes 
s & Geet 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 3ge during most af working life, even if retired) 
4 ? qa 
0 e abore: Washington 
s a3 i 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 S86 
8S ses ert Jon 
ety 3 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. INFORMANT Address 
+ a § <= (Yes, no, oF unknown) {If yes, @ve wor oF dotes of service) 
a te of | Wie] LIN REC VAH BALTIMORE MD FT HOWARD DIVISION 
& ee 18, CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), ond (c). INTERVAL BETWEEN 
3 st pace ONSET AND DEATH 
= 3 1. DEATH WAS CAUSED BY; 
£ ee a IMMESIATE CAUSE (o) CARCINOMA OF THE ESOPHAGUS UNKNOWN 
5 tRe / ‘ due. to 
= 
= Ber Conditians, if any, which » CACHEXTA UNKNOWN 
8s BES gove rise to immediote 
5 68s couse (a), stoting the under. ( OVE TO 
if § 25 2 lying couse last. (¢) 
3 2 $ 5 ad é Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) |19. hse hal (ued 
2S ale 
2a58 8 2 |$| BRONCHOPNEUMONA BILATERAL. GENERALIZED ARTERIOSCLEROSIS yes Mf No] 
Be y 
ae Zo = | 200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part II of item 1B.) 
Epa eae — 
Zo 6.6 5 & JOR CONTRIBUTING [1] CAUSE OF DEATH 
45 ee) © |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zszes G ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote} 
S58 os a Flouraere Whllet. i NoneRuIS factory, street, office bidg., etc.) | 
zon ge 2 ' 
aBZ=ELS = p.m, lat work [] at work 
eases - 
Ze55 21.1 certify thaiViattended the deceased from July 27. ___ , 1959__, to Ochoher.9 __, 159, ucexbtaenaectendhencorsest 
2523 
oar ae ond that death occurred at9s15 pM, from the causes and an the date stated abave. 
Eos L = 4 ‘ADDRESS (Street, city or town, stote) DATE SIGNED 
> 
<55° ACTUAL EE Eyes 
a 
is = 
E 3 
Fore: 
3 ” 
fe} © 
= Eg 
fod a 
4 


f~— ——— 
82 NAME (yes) _ Harold Calvo M.D, VAH Baltimore Md Ft Howard Division 
4 4 Ro. Helen ie io ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY , town, ar county) (Stote) 
32 eyoun Gree) | 10-12-59 
a 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 2db, REGISTRAR'S SIGNATURE 
" i 
1s 9738" ngton S Phillips 1808 N Momroe St Balto Md oar 007 13'S9 Onthan £ Fauna 


SHIPPED TO: HARRY S. WASHINGTON & SONS, 4990 BLK DEANE AVE, NE, WASHINGTON, D.C. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 IKE 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11909 


F 3 _ 4 104% Reg. Dist. No. = 
HEAL 1 race OF DEATH Bic 2. USUAL RESIDENCE (Where deceosed lived. IF instilulion: Residence before odmission) 
as ae e. COUNTY . ©. STATE b. COUNTY ‘ 
ees Baltimore MARYLAND Maryland Baltimre 
a & z b. oe aN eee corporate limits, write RURAL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If oulside corporote limita, write RURAL ond give neores! lown) 
Fad a re re m4 — 
oa 8 2 Catonsville __|lyrSmth3dys__||©/ Lansdowne = 
BY 5 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) oe poe ADDRESS e. & RESIDENCE 
ss o my 
2 28 2 Oly PRING GROVE STATE _HOSFITAL 19 Laverne Avenue _ I= |“ Gianelat 
Besos 3. NAME OF First Middle lot 4. DATE Month Doy Year 
ee Bas DECEASED OF 
weeks Uressetprn") Elizabeth _ Eleanor Brom | ™m = October 9 19 59 
60° eb 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [[]| 8. DATE OF BIRTH 9. AGE |1n yoo |IFUNDER TYEAR| IF UNDER 24 HRS. 
siete Baertnter) Months] Days | Hours | Min. 
Pape . 
Eo = 3 male white —_|wirowengg —oworceo} | April 5, 1878 | 81L om. id ~ 
g 5 ov a 1a, USUAL OCCUPATION ee kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (S!ote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
sa PEk Ee most age fite, even if retired) aaa U. 8. A 
bof ee hous ewife Mary = ed £ 
5 8 2 35 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oO 
Bee ae George Davis. pi Henrietta Josenham =] 
= 2 52 5 15, WAS rest EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT | Addren 
85 pate e {Y¥es, 20, af anknows) {Il yen, give wor or dotes of service) 
£ Ee id Unkn: Unknown__ Records: SPRING GROVE STATE HOSPITAL ¥ 
goo K a 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] WIDWAL AETWEEN 
 wESaE PART |, DEATH WAS CAUSED BY: 
Fite * IMMEDIATE CAUSE (o} = pee i Ey 
ae 
g£358 9% 3.7 DUE TO 
StSSE V | | conditions, i onyr which ye oS “S55 Page Fs AOR 
3 gu 5 . gave rise to immediote couse = | 
z = Sino {0), stoting the underlying( PUE TO 
2s ‘Sageclying 
Br Eee couse fost, ae 
“at 8 3 z Bena THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)|19. WAS AUTOPSY 
se UW 
a O|8 : oe ve ED) noO 
: rae & 2 200. EXTERNAL CAUSE WAS . A y 18.) -59 patient 
Dette: = PRIMARY Cor CONTRIBUTING C3 ibe Came un: feet ep b ait fo Box"8t i en 
“2 @ ee uv He 
Pee eB Jo p————__.___._aining Comminuved intertromanteric trac. of rignt femr _ ‘ 
e ead 2+ 5 20d. INJURY araicr D.,|20e. PLACE OF BCE form 201. Sen eae “(Stote) 
“eeg7e 2 15 Whil Not whit ‘ory, streg!, office ele. ., 
Boe % 3 OF 18 Sige [a sale fio $p1 ‘tal | Gatonsville 28 » Marylmd 
25 eee 21. L certify that | taak charge of the remains described above, held an Autopsy [], Inspectian i 4 i 
si e8ss opinion death resulted fram: Natural causes, 0. Accident [2 Suicide Co. Hamicide oO. Undetermined manner La 
os y 
a2£sG5° 
ae 4 3 mat ls ws tap, CHIEF MEDICAL EXAMINER [[] OARS IEP: 
2° 325 ASSISTANT MEDICAL ee 10-9-59 
<5 4 EXAMINER'S 
is ie 25 s & NAME (Type) George M. Kieffer, M. D. DEPUTY MEDICAL EXAMINER Zz . 
s 3.2 a2 No. AAT 7b. O° THEREOF | ite. NAME OF on OR CRE oe, Tid. (oak ii town, or county) {Stote) = 
Pius ci 
o?*08 Barisk | )d' 12 See 58 Baek einolea timork, Yar pwd _ 
EE 23. eth DIRECTOR'S i Al ‘ADDRESS io, REDD BY fon. 2b, REGISTRARS SIGNATURE 
YS. AISME s 
M257 oweAR) ubbaat U 4)09 Wr \ Irons hy CT 1Q850) © i) Cee oe 


J 


: one! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11pin 
: a 
11046 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before cdminion} 
ied 9 °. b. COUNTY q 
Baltimore MARYLAND Md. Baltimore 
7S. CITY OR TOWN [IF ovhide corporete nih, write ]e LENGTH OF STAYIN 1b || & CITY OR TOWN (If outide corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest_town) 
Coe 
ao wee 
d. NAME OF HOSPITAL (If not in hospital, give street oddrens) . d, STREET ADDRESS 1S RESIDENCE 
OR INSTITUTION 4 Nwrsin A ls R my, ON A FARM? 
Holly HAL Manon Hone 1702 Aberdeen Rd. ves] NOU 
3. NAME OF . Fi t 4. DATE 
DECEASED a ‘ee ae "Oh Day Yeor 
{Type or print) Anna al DEATH 


Pages I and 2 shauld be filed with 


fer dec 


in 72 haurs 


d by the attending physician and campletely filled in by the funeral directar, 


signe 


The law requires that the death certificate be executed within 24 hours 


the hospital or attending physician. 


‘OR: After this certificate has been s' 


ITTENDING PHYSICIAN: 


a 


may be retai 


TO FUNERAL D! 
page 3 shauld be detached far use as the burial-transit permit. Then please remave carbon papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event wit 


TO HOSPITAL 


8. DATE OF BIRTH 9. AGE (In years ot UNDER 7 YEAR[IF UNDER 24 HRS. 
are Months| Doys | Hours 


Oct 10, 1 8 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) ae OF WHAT COUNTRY? 


Baltinore, Maryland 


14. MOTHER'S MAIDEN NAME 


Mary Kessler 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED Sate 
fenale 2 |wioowen R} —_—olvorceo TJ] 
RARER RRCC ATION (Give kind of work done| 


during most of worky re life, even if retired) 


13. FATHER'S NAME 


Gohn Hoos 


< WAS. DAE IN U.S. RED, SOREeS 16. SOCIAL SECURITY NO. INFORMANT Address 
Sine si aaneea Ni Serstgrs Sor oodeteuetewrvics) 
| Ea Le Caldwell 1702 Aberdeen Rd 
1B. CAUSE OF DEATH [Enter only one couse per line fgy(o}, (b), ond ns INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o} 


50.0 DUE TO 
Conditions, if ony, which 


gove rise to immediote 
DUE me: 


couse (0), stoting the under 
lying couse lost. 


3 Past Il. OTHER SIGNJSCANT conn INS CONTRIBUTING TOROATHY BYT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
i 
S yes (] NO 
© [200. ACCIDENT WAS. $ UNDERLYING CI 20b. DESCRIBE,HOM pra Ig pum (Enter ngfire of ji as, in Patt Lor Port I of item 18.) 
& [OR CONTRIBUTING [1 CAUSE OF DEATH i, ia ae i 
G {IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 2 
& 0c. TIME OF INJUR apc Doy, Yeor |20d. INJURY © Lewes teak 9 Cha INJURY Oe form, | 20F, (City oF town) (County) (Stote) 
a Bes y/o While Not while TO tocter, Street, office Mig. ge 
= ae pease ee G 70 = 
: 4 Bi le 
21. | certify that Pattended the aK ram. i eee (| OST to. Z that | last saw the deceased 
alive on_ 2Y Bi ND $9 1 __O 4 thot Wi Lider W accurred até Ay, fram the causes’ and an the date stated abave. 
VY / ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL Dy, 
SIGNATUR = PY AV mo. 
PHYSICIAN’ aa a | ay 
NAME (Type), Charles &. Carr, Jy M.D. 6201 York Roa 
‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION, (City. town, or county {Stote) 
OVA (Spa ify) B : 
11/2/59 een Mount (emet altimone, d 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Leonard 9. Ruck 5305 Hargord Rd pare NOV2 '59 Gntlen £ Kena 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 qn i 1 
11047 CERTIFICATE OF DEATH ee 


= 


~ “ 4 
Cs a P 1. PLACE OF DEAT of — 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence, before odmission) 
3 £ 4 } 0. COUNTY Py Io ¢ —— 0. STATE 7 a b. COUNTY { 
£ . — b. be e oo (IF gutside carporote limits, write | ¢, LENGTH OF STAY IN Ib. o, CIT WN [IF outside corporote limits, write RURAL ond give nearest town) 
cy Ss ® aR Ay tofen’ x ie Zz LZ 
s Al GC agears PL Ky. 2. 


& 


Pages 1 and 2 should be filed with 


te 
S 3 orp HOSPITAS Uf nol ingpgepital. give syeel oddren “¥ > d. STREET ADDRESS 1S RESIDENCE 
o = f iy 
2 5 x SH ches and. ' 30 (4 Mare bn v2 | eg ne— 
5 = 
2 = 3. NAME = First Middle Lost 4. Date van Doy Yeor 
= { —_— = 
eS (Type or print) U {0 -., CANE UK DEATH ge ie 19 37 
= = 5. SEX 6. ya RACE |7. MARRIED[_} NEVER MARRIEO [] | 8- he OF Py, AGE {In pel IF UNDER 24 HRS. 
= 3 aed Mit 
Sa he wivowen BJ bivoRCEO [} -~f70 2)’ ra 
rity May 9 
2 ¢e8. VOo. USUBLOCCUPATION {Give kind of work done] 10b. Ki BUSINESS OR INDUSTRY | 1. BIRTHPLACE tS4aIe or Foreign mY 
3 2 ROF 6 
3 88 3 Sean of wor even = as Wa 
3 pet Lid eating Co A, 
2 S35 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a Masel | i) 
» §8% . A) 7 CA Nova : vg e 
% Zor ad OX au nA / 
= £83 ~ JIS, WAS DECEASEDEVER IN U. §, ARMMED FORCES? [16. SOCIAL SECURITY NO. 17, INFORMANT ‘Addees " 
= 4 ¥en no. oF unknown) Ilt yes, que war or dates of 1ervice) . fe 
& ofp | W3-B-FE4_ Soyep AX avg - Sam & 
2-52 
3 € ie = 18. CAUSE OF DEATH [Enter only one couse per tine forte INTERVAL BETWEEN 
vu Tay PART I. DEATH WAS CAUSED BY: ON Sen SNE e. 
# . Sz IMMEDIATE CAUSE (0) 5 
a fe ¢ Sie 4 DUE TO 
> 

= S2> Conditions, if ony, which 
a Eo gove cise to immediote 
ie S85 couse (0), stoting the undue. ( OUETO 
Geen z | eee couse lost. 
O16 cae 
39 $85° A rr SYBNIAEAN a a IS CONTRIBUTING TODEATH BYJ NOT Ri 
oe aE 1] a i? 
eases 5 
J — = 
Foon s © 200. ACCIDENT WAS U Td GERLYING 5 : 
eeee* & | OR CONTRIBUTING L] CAUSE OF DEATH 
Seees © | GF EITHER, NOTIFY MEDICAL EXAMINER) 
2ssss & [20c. TIME OF INJURY Month, Day, Yeor ] 20d, INJURY OCCURRED _[20e. PLACE OF INJURY (Home, form, 1208. (City or town) ‘ounty) {Stote) 
= Oe 28 8 Hour ee wil — Not 5 rent et te.) 
Boel s = Ps fot work [Lotro _( la = 
OoFlss y : NY 9 ¥ 4 
Zz size 21. 1 certify that | pftended deceased from.___ PUY, 19s ES ws ficy” Soe , WAZ. hat | lost saw the deceased 
ocdtec . O 
z 2a@33 alive on. C29 Bh NZ, pth occurred at_7-_#I-M, from the cousey and on the date stoted above. 
Feos. yy) ff? ADDRESS (Stree, city or ton, DATE SIGNED 
< 2 acta, ——\ FF ] S 
owe! SIGNATUR Ye [OME la p (OO epee i ia 

Ai h j {) 
Be ule s / PHYSICIAN'S fxs K. A \& lag 
Sez2e ¢ Ree Fe Sy K ae (ee / 
= ee 
& 88°9 To FHIAL, oon |ATE THEREOF 2c. NAME OF CEMETER ony eg Rd. LOERTONT (City, town, or county) (Stofe) 

£ awe 4 a : 4 

E52 8s PY (2-797 au we b Se, .% (2k AS Had 
CHC pig 
ee 23. oe DIRECTOR'S SIGNATURF~ ¢ me oS, 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S ey RE 

Vs ANS (4) ~ af of ea c Ciaiten Sf Paws 

ISM 10/57 has _f. _£yv pe East Kea “fonte OCT 4 3 wd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11943 
119 CERTIFICATE OF DEATH co 8 = 


2. Cate RESIDENCE (Where deceased lived. If institution: Residence before admission) 
9. STAI "Wa b. COUNTY 


‘Land 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


S¥ Baltimore (20) 


f* STREET ADDRESS i s RESIDENCE 


1, PLACE OF DEATH 
co. COUNTY 


Baltimore MARYLAND 
b. CITY OR TOWN (If outside corporote limits, write jc. LENGTH OF STAY IN Ib 


RURAL ond give nearest town) 
2 Days 


death. Poge 4 


© 


d. NAME OF HOSPITAL (If not in hospital, give street address) 


OR INSTITUTION INA FARM? 


Poges 1 and 2 should be filed with 


50 Veterans Administration Hospital 6 Village Green Yes [] No 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED OF 
(Type oF print) NAT ---- CAPRICE peat October 1h 1959 
S. SEX 6. COLOR OR RACE 7. MARRIEDIEKNEVER MARRIED [] | 8 DATE OF BIRTH 9. Samer IF UNDER 24 HRS. 
on}, birtheoy| f 
F Male White |wicownt _oworceoO] | October 5, 1909 56 ys. * 
ae 1a. USUAL OCCUPATION (Give kind of work dene! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHATCOUNTRY? 
83 ask most of ceiver life, even if retired) 
3 Tile Set Self employed Brooklyn, New York U.S. A. 
a s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 | 
Joseph Caprice Augusta Bono 
2 2 oF WAS eee Aen U.S. ARMED rors 16. SOCIAL SECURITY NO. INFORMANT Address 
> sat efile eidiatetegan era 
igh A Yes | 103-07-983) | Clinical Records, VAH,BALTO.18,MD.FT HOWARD DIV. 
Bae 7 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-) INTERVAL BETWEEN, 
ay o 
§ PART DEATINMGDIATE Cause ACUTE MYOCARDIAL INFARCTION 
- ss f RXNXOLD MYOCARDIAL INFARCTION S MONTHS 


Conditions, it ony, which DUE GO MARKED CORONARY ARTERTOSCLEROSIS 
Sn tetcasnsgt hae: (aR MODERATE, HYPERTENSION 


lying couse lost. tj HYP 


VE 
atfended the deceased frarQeteber. nF =... 19: 59, to October. Aye. 19. SQWKKIKIGH RAG BEXCRSGIODX 
X, ond that death accurred atOG2Q5AM, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


i ap wo, WAH, BALTO,18,MD.FT HOWARD DIV. 10/11,/59 


¢ 

° 

ee) ‘a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) (19. ween 
Fa 2 scr a el PERFORMED? 
= 4) 3s Yes} NO el, 
e - = 200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

s & | OR CONTRIBUTING (1 CAUSE OF DEATH 

s G [MIF EITHER, NOTIFY MEDICAL EXAMINER) 

ry Fal 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, | 20. {City or town) (County) (Stote) 
Fa While Not while foctory, street, office bldg., etc.) | 

3 = lot work ot work {! 

& 

Q 

2 

° 

re. 


OR: After this certificote hos been signed by the offending physicion ond completely filled in by the funerol director, 


TENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours q 


OR "4 


the registror prior to buriol, cremotion, or removal, ond in ony event wi 


poge 3 should be detoched for use os the buri 


Sere / 
35 PHYSICIAN'S 
ses Amie (Type) <Mneis Ds MAMO@US. WD, 8 en ee 
s 4 Z 724. LOCATION (City, town, of county) (Stote) 
= 
aa Baltimore (28) Maryland 
- cod 23. agg DIRECTOR'S SIGNATURE ADDRESS 2da REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) t 
esis ght Inc.600% Harford: Rd.°t gprs OCT 1588 | _Cutha £ Riana 


TO HOSPITAL ORZATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs 


the haspital ar attending physician. 


& 


page 3 shauld be detached far use as the burial-transit permit. 


el 


Then please remave c 


‘OR: After this certificate has been signed by the attending physician and campletely filled in by the funeral di 


may be retain 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 ni 3 
4 CERTIFICATE OF DEATH 


< pe’ Reg, Dist. No. 
& 2 2 1 nace rn ERT ee aes (Where deceased lived. If institutian: Residence before admission) 
b. COUNTY 2 
= ae Baltimore Merete, ‘Maryland ___ Baltimore 
£ 3 b. CITY OR TOWN (If outside carporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest tawn) 
8 RURAL and give nearest tawn) a 
oO = | 
2 | Dundalk a 
2 ; |. NAME OF HOSPITAL {If not in hospitot, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
= > 4 * OR INSTITUTION, f D ON A FARM? 
S 52 Broadship 52 Broadship yes Q_ No F 
3 4 
o X ee os First Middle tast 4 eer Month Doy Year 
$ (Type or print) FREDERICK R. CARDONA DEATH Oct. 7, 19 59 
So $, SEX 6. COLOR OR RACE |7. MARRIEOSSNEVER MARRIED []] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ae lost birthdoy} [Months] Days | Hours 
¢ Male Vihite winowen [}___ivorceo] | April 6, 1877 aS 
ae 100. USUAL OCCUPATION (Gi ‘ind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 " during most af working life, even if retired) 
A Mechanic- Retired Penna, TeSahe 
s J 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Cardona Agatha Goetsche 


18. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


{Yes, no, oF unknown} (IF yes, give war or dates of service) 
| Mrs. Elida Potteiger 32 Broadship 


No. 


18. CAUSE OF DEATH [Enter only ane couse INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; 


Sees DEATH 

‘ 

~ IMMEDIATE CAUSE (o} 7 4448. 
Lay? 

~t0. DUE TO > 

Conditions. if any, which (o (woeiaZ 


gave rise ta immediate 
cause (0), stating the under. ( O¥ETO 
lying couse lost. (e) 


ala Paar IL. OTHER SIGNIFICANT CONDITIONS. eee TO re BUT NOT RELATED TO THE TERMINAL DISEA a patty GIVENSN PART 1(o} 5)|19. WAS AUTOPSY - 
O12; PERFORMED? 
S (Abetes Mt bob PS; - Ahi yes] NO 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE ROH TNIURY OCCURRED. Picete nature of injury in Part | or Port Il af item aa 
& | OR CONTRIBUTING C1 CAUSE OF DEAT! 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) . 
& |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY RED BLIRE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (Stote) 
5 HOOF me While an ay factory, Street, affice bidg., tel} 
= 19 Jot work (] ot wor! 
21.1 ai la ote the “ee from WAI f___ 9S Z, to Ad f . , 192 7Fthat | last saw the deceased 
ative an ch _., and that death accurred ai Way, ae the causes and an the date stated above. 


saith 72 QB Re 
cmcuns 3. Daves _fy.Dd. 


ADDRESS (Street, city or tawn, state} DATE SIGNED 
wo. 4 Fa. 0 Darin tr. hrc. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hav 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (State) 
REMOVAL (Specify) 
uria. 1ofof 59 Oak Layn © Colgate, Md. 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Ulirich Fumeral Home Dundalk, Md. vate OCT 9°59 Onibun & Fash 


MARYLAND eee ee tieate on eae ee 18 1 1 rf 1 q 
°" CERTIFICATE OF DEATH © 


So 


Reg. Dist. No. 


(eer ROBERT LINWOOD CARPENTER, SR. | 4% October 10 _1959 
5. SEX 6. COLOR OR RACE | 7. MARRIED (X NEVER MARRIED (] 
Male White wioowep [1] DIVORCED [] 


100. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired) 


\ Pipe Welder Virginia 


a NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 


* WAS po A hd U.S. peaked Mc SS: 16. SOCIAL SECURITY NO. INFORMANT Address 
os br waht ie, ii een arvcy 
Yes | 577-05-7793| Nettie May Carpenter- 11 Summerfield Rd. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (.) INTERVAL Aas 


ONSET _AND 
PART |. DEATH WAS CAUSED By: E 
IMMEDIATE CAUSE {o! 


YL2d DUE To 


<< ce 
S = 1 epee % Le ta (Where deceased lived. If institution: Residence before admission) 
5 0. Col & oO. ie i . 
ae Baltimore MARYLAND Maryland ° ‘NY Baltimore 
£ 8 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 RURAL ond give nearest town} 
vB Woodlawn Woodlawn 
= d. NAME OF HOSPITAL {If not in hospitol, give street oddress) ‘d. STREET ADDRESS ©. 15 RESIDENCE 
Pe a OR INSTITUTION E { " IN A FARM? 
r5 rE X 11 Summerfield Road 11 Summerfield Road yes) NoPy 
5 3. NAME OF First Middle Lost TE Month Dey 
3 
a 
oO 
ie 


8. DATE OF BIRTH 9. AGE (In years : 
1888 lost pliner) Months] Doys | Hours] Min 


April 8 ABI.» 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


USA 


ea 


Then please remove carbon papers. 


the registror prior to buriol, cremation, or removal, and in any event within 72 hours after deoth. 


icate has been signed by the offending physicion and completely filled in by the funeral director, 


ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hau: 


= Conditions, if ony, which (b) 
E gove rise to immediote 
& couse (0}, stoting the under. ( DUE TO 
ae lying couse lost. fe) 
# 5 r Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}| 19. pe ke 
td = 
£g0 3 Yes) NOR. 
Dies = | 200. ACCIDENT WAS UNDERLYING (1) [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
> 5 jet OR CONTRIBUTING E] CAUSE OF DEATH 
BL © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
oES G ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) {Stote) 
sY%s rat Hour om. While NOP ERNE: foctory, street, office bldg., etc.) | 
a5 g lot work [7] ot work i 
z,2 
go 0 
222 
fas 
-Os ADDRESS (Street, city or town, stote} DATE SIGNED 
bd nod o 
253 
3 


an ZOOL GW Oh. 


At Mada 


> 
ee 

PD A) 3 rsS f2 - 

oq8 mrs Saumvec Blumenrecd wD. FACT MOLE 

Fd 83 ue Zo. Aen teen 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county} {Stote} 
=P 8 Biriar” | 10/13/1959 | Woodlawn Cemeter Woodlawn Maryland 

= sa uN ; ny ADDRESS: 24a, Oct of seg Dab. REGISTRAR SSIS A 

15M 9/58 llsworth Armacost-4600' Liberty Hghts.Ave. | oate 


essary, please exe- 
Page 4 should be 


~ 


\d 2 with the registrar priar ta burial, cremation, 


\ 


& 
Cy 
73. 
> 
3 
6 


z 
s 
e 
2 
° 
<= 
ty 
o 
2 
& 
6 
a 
3 
oy 
° 
e 
© 
= 
o 
3 
€ 
= 


eg 


File pa: 


Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained for yaur file: 


ate, writing the ward “‘pending’’ in pencil 


+ 


MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
TO FUNERAL (XECTOR: Page 3 shauld be used as a burial-transit permit. 


> beds 

Seeee 

worse 
Same 

ove oo 

2 

VS. AISME(5) 


5M 9/55 


Mi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7:1 peMBDICAL EXAMINER'S CERTIFICATE OF DEATH 11915 


Reg. Dist. No. 


1, PLACE OF DEATH x 2, USUAL RESIDENCE (Where deceased lived. If institution Residence before admission) 
Coa ih ©. STATE b. cou 
oP ATI OP MARYLAND Ma and "Baltimore 
b. i OR beta ont eorporate limits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest lown) 
‘ond give neoret! tows 
arks, Md : x Sparks 2 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) 7d. STREET ADDRESS © 15 RESIDENCE 
: es ? ves] nol] 

3. NAME OF ee re Fi i 4. DATE i oo x 

Bao ) First Middle tow pa A h y or 

{Type or print) THIET: <l ¢hv  GAxprrea DEA’ 19,55 


TH 
% 2 ae yeors: a VEAR] IE Lak 24 HRS. 
owt ra me Min. 


12. wes ae WHAT COUNTRY? 


U.S.A. 


5. SEX 6. COLOR OR RACE |7. MARRIED [S] NEVER MARRIED (| 8. DATE OF BIRTH 
Male White  |wirowtof _oworceo[} | © 


arm 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
W. Curtis Carroll ee inia Lupo 
15. WAS DECEASED ba INU. S. ARMED. ronan 16. SOCIAL SECURITY NO. Address 
1Yes, no, oF unknown) (if yes, give wor or dates of 


18, CAUSE OF DEATH [Enter only one couse per line for “ cr ‘ond a INTERVAL GETWEEN 


T |. DEATH WAS. ISED By ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) ST PA 


F1&,/ DUE TO 
Conditions, If ony, which oe 
gove rise to immediote couse 
(0), stoting the underlying( OVE TO 
couse lost. a { 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io)|19, WAS AUTOPSY 
YES fa No (4 


20a. EXTERNAL. CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
PRIMARY & or CONTRIBUTING J 
CAUSE OF DEATH. orhing tw Fate Fily ter rh wCharyed f lek the Wird 
20c. TIME OF INJURY Month, Day, Year | 20d. woe OCCURRED 200. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
He ao | Whi whil jactory, street, office bldg., etc 
ge GF toe weg [ine Ntatleg| ron | Sharks - Bay, ted 
21. I certify that | taok charge af the remains described aueive, held an Autopsy D. Inspection x Inquiry [1] and find that 
death resulted from: Notural causes [], Accident [4% Suicide [], Homicide (2, Undetermined cause [. 


re ¢ - 4 Mis 7 A-Plne—— mw.o, CHIEF MEDICAL EXAMINER [] td thal 


Lats yen /. ASSISTANT MEDICAL EXAMINER [7] 7 o/s o/s he 7 


NAME (Type) KA-Noe_ DEPUTY MEDICAL EXAMINER [ZL 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION XOSEEEE town, or county) ao" 


Buta” 110-5-1959 | Jessops Methodist Sparks 
23, FUNERAL DIRECTOR'S SIGNATURE aborsss| OWS ON Ci jetda. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Brooks Funeral Service 622 York Road Sascha Se BEC a 


rail ae 


Zz 
fo) 
= 
S 
= 
‘3 
Fd 
U 
3 
fod 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 At 
< 1108 CERTIFICATE OF DEATH Lins 


oa 


Reg. Dist. No. 


. SS 
3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rexidenca befare odmission) 
3 rs Baltimore MARYLAND || & Maryland b. COUNTY 
3 b. CITY OR TOWN (if ovtide compere limits, wiite | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If auttide corparate limits, write RURAL and give nearest town) 
6 Ul and give neares!_town! 5 
3 Cont ts SnthSdys Baltimore 3 if 
ee 'd. NAME OF HOSPITAL (IF nat in hospital, give street address) d. STREET ADDRESS. 'e. 1S RESIDENCE 
OR INSTITUTION an 3 ON A FARM? 
= SPRING GROVE STATS HOSPITAL 1802 Eutaw Plece yes] no 


3. NAME OF Fiest Middk 4. DATE Y 
Bee Ss ist iddie tow o Month Yeor 


Ooy 
r ‘ 
{Type or print) Hugh W. Carter, Sr, | eats October 15 49 59 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS, 
é lox! birthday) Days Min. 
male white wipowep [7] Divorced &) Jan. 1, 1899 60 ye (ae ed 
10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (State or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
during most af working life, even if relired) 
auctioneer Maryland U. S. Aw 


FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I Unknown Unknown 
\ 5. WAS DECEASEDEVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO, |17. INFORMANT Address 
{Yes ne of unknown), It yes, gree wer or dotes of service) , a = em, = 
unknown Unknown Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), ond (c).] er aNGinen 


Then please remove carbon papers. Pages | ond 2 shauld be filed with 


es thot the death certificate be executed within 24 hours ofter death: Page 4 


ate has been signed by the attending physician ond completely filled in by 


€ 

2 

& 

‘Ss 

a 

a 

2 

iS 

c 

€ 

Z PART DEATH Mebiate cause fo__anfarctive myocardial fibrosis 

: + / DUE To 

ge Conditions, if ony, which __Arteriosclerotic cardiovascular disease with hypprtension 
E6 to immediote 
Ss gs toting the under. ( DUE TO 
£ ee tying couse lost. (a) 
2 $2 5 a 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. WAS. fe ata 
Perea 5 vest] noo 
iS eo2 5 = 200. J PE GCENT Ween UNDERLYING TI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
: = 3. 
2 e825 3S | (iF eITHER, NOTIFY MEDICAL EXAMINER) 
Sees 3 |20c. TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, farm, 120F (City or town) (County) (State) 
5.285 6 Hour a.m. White Nat while factory, street, office bldg., etc.) | 
EE s = p.m. 19 lat wark [] ot work (J H 
=,2 

2 aes 21. 1 certify that | attended the deceased fram._______ May 10_, 19.55_, ta,..October 15 1959__that 1 last saw the deceased 
a2 = 33 r October 1 
Zeaes alive on_.._.October 15 ee and that death occurred at.23.203.M, fram the causes and an the date stated above. 
é =6 A ADORESS (Street, city ar town, state) DATE SIGNED. 
<2p° ACTUAL Cat tur) Sperry a Sete 
« & SIGNATUR Gi— mo... SPRING GROVE.___STAT._ HOSP TTAL._10-15-59 
om ry i , 
£ezes TAASANS Bruno Radauskas, M. D. 
- iy Bice 
SSO DS 72d. LOCATION (City, tawn, or county) (State) 
9,5 8° 
Zoage 
0 fo ke Devt rea ro 
ge ho. REC'D BY REGISTRAR Y 71L-RTCHOTRAR'D MIG BIATURE 
avs pare OCT 21 '59 Cutan £ Mans 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11952 CERTIFICATE OF DEATH Liebe 


Reg. Dist. No. 


~ ge 
& 3 = : res euAce OF eel 2. USUAL RESIDENCE (Where deceoted lived. If inlitution: Residence before ediission) 
5 3 ms. o. COU 3. b. COUNTY 
. ae ) Pa /te) bv me : Galto ‘ 
£ De j b. CITY OR ee (If outtide corporate limits, write |e. LENGTH OF STAY IN Ib & CITY OR TOWN {IF avhiide corporote limi, write RURAL and give neorest lown) 
8 s8_V RURAL ong g arest town) 
Tees 0 oO See Wet wisn 
é \4 J , da. OR INSTITUTION. (IF not in hospital, give street oddress) "Da STREET ADDRESS. e beige 
ae OF Re, cdf 
pela P30 Weste/len p 1307 Wes tc, en — a NO 
2 5 3. NAME OF First Middle tot 4. DATE Mont 
. = DECEASED { 7 
cs 3 (Type or print) 2 vals Se rn Seat @, 19 oa oi y 
= Ss 5. SEX 6 COLOR OR RACE |7. MARRIED [_] NEVER MARRIED B. DATE OF BIRTH 9. AGE {In years [IF UNDER Zs iF Gal 24 HRY, 
- 2 | re irthdoy) Mi 
2 4 mate.| w hi 4} C. |wivowen fe vivorcen [J Feb ty SEE 4 sn. [5 Beal 
3 4 10a, USUAL OCCUPATION Lid kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Stote or foreign yooe V2. CITIZEN ial! WHAT COUNTRY? 
3 g during most ol ar life even if retired) ] f 
4 © wr Sales ma Nest ro 11 ‘ 
g O38 13, FATHER'S NAME ; v4 Bee S MAIDEN NAME 
° 
g 83 Ieher t + Tea Carry Camm enon 
8 * WAS oe IN U.S. AbeeA FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT 7 Address 
= e ana. oF unhnowel | yeu gen wor or dol of ter = 
& gf cs oy-WsoyArle -OF SAT f)rs. seen re Moe /ler~/37 Wes tefJen 
2 ptf See LE LO} 
9 8 fib. CAUSE OF DEATH [Enter only one coure peratine for (0). (b}, ond (c).] f) 4 TRGEVAL aeTWEEN 
a a PART |. DEATH WAS CAUSED BY: y, é ft} 
2 5 jem >, IMMEDIATE CAUSE fo) A ALC LIL DILL (an Lttly p— Oth A_|s 
s = PO DUETO 430 koahco Qik Qik Ah Le; Vhs, b g, 
3 : REBT, Yh 


res 


BS acta’ 3 Her LHe strt ae 5 Cal bf tb Ht LUE? 
couse (a), stating the under- 
lying couse lost. ttle a AMMA LK 


° Cowl a 


Paar Hl. OTHER SIGNIFICANT CONDITIONS "CONTRIBUTING TO DEATH TO DEATH BYF NOT et TO' THE THE TERMINAL DISEASE CONDITION GIVEN IN PART t{o) | 19. Serer: 
ves] No 


200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part I! of item 1B.) 
OR CONTRIBUTING LT) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MRSS Tee 
20c, TIME OF INJURY Month, Oey, Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, es (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) 
p.m. 19 Jot work [[] ot work ' . 


21. | certify that | attended the eee fram, LOL Lis a 19.527, to_4 1 19.5.Z.that | last saw the deceased 
alive an_2- ; an = Ng: SF. Z..., and that death accurred at 77/2 {M, fram the causes and an the date stated abave. 


SNe SAD 1 Ye We ea. Sai ta ThasTo hd. C: o) 


naam \/ Jodc py E. Ve 2925 YVCHARIES Sb (18 


No. Henovat stn | ‘2b. DATE THEREOF of NAME OF SGN OR CREMATORY ee LOCATION A | town, or county) {Sto} 
ity) 
Breen 4f2f/—- Lerrasn e VY occ) lav mM 


23. FUNERAL er SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


After this certificate has been signed by the attending physician and campletely filled in by f 
MEDICAL CERTIFICATION 


the hospitol or attending physicion. 


+ 


poge 3 shauld bY Jetached for use as the buricl-transit permit. 


the registror priar ta burial, cremation. ar remavol, and in any event within 72 hours after death. 
e) 


may be retai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requi 
TO FUNERAL 


Vs, ANS (4 in | Stanshu ny) Windsor /0,U) Rd \onNV3 "58. | Cather P Homa 


ge 4 ah 


eral director, 
led wi 


B 
B- 
6 

3 

“ 

7. 
€ 
5 
s 
3 
D 
8 

2 


d completely filled in by &. 


Then please remove carbon papers. 


thot the death certificate be executed within 24 haurs after death: Pa 
cian ani 


res 
permit. 


The tow requ 
arta 


ing pl 


pital or attend: 
IR: After this certificate has been signed by the attending phys 


the hos; 


ij 


page 3 shauid ¢} 


jetached for use as the buriol-transi 
to burial, crematian, or remaval, and in any event within 72 hours after death. 


may be retoi 
TO FUNERAL DI; 
gistror prior 


the re 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 n 1 R 
0! CERTIFICATE OF DEATH ner ee i 
1, PLACE res eee & 7 marr, eels (Where deceased lived. If institution; Residence before admission) 
se ¥ g Sir marnano || ° TY eds fh. 


x 


b. CITY OR TOWN (ILautside corporote limits, write} ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN YF rf ide cot ite limits, write RURAL ond give neorest town) 
RURAL ond give ifs town) ; JZ ” 
4. NAME OF HOSPHAL (If no} in hospitol, give street address) 7 (/8: STREES, ApORE: @. IS RESIDENCE 


OR INSTITUTION FY ON A FARM? 
Yes @ NO [] 
3, NAME OF Middle low 4, DATE Month Doy Yeor 
DECEASED OF 
ie Aba ___@M_ CHANDLER, Ym fet og _sesg 
5. SEX 6. COLOR OR RACE 7. sae NEVER MARRIED [_] | 8. DATE OF BIRTH = — Aue haa IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost byrthday] Mi 
Ly. WH winowen [] _—bivorceo [] £6, / ae eh yA es PS ‘ 


RYU. ae (State of foreign country) 12. CITIZEN OF WHAT COUNTRY? 


USGA 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR IND| 
during mgsyof working life, eyen,if retired) == 


Q. 


“BE i a nt 2c ee et Fao 


I 13.\FATHER'S NAME 4 I" MOTHER’S.MAIDEN NAME 
. d . 
a; / Uf 
Wuttlragn é _ DNechaw Lincbins Sade 
“195. WAS DECEASED EVER IN U. 5. ARMED See as SOCIAL SECURITY NO. ie ae INFORMANT Address 
Tes. 0, of uatnewa) HE yes, give wor or datas of terwce] fi Fag & / yf / 


18. CAUSE OF DEATH [Enter only one couse per line for (a). (b), and (c}.} INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: () HELA nl gl te 
IMMEDIATE CAUSE (0! &. (At 2 
15 7X DUE TO 
Conditions, if any, which we 
gove rise ta immediate 
couse {o), stoting the under. ( DUE TO 
lying cause lost. () 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ho)]19. WAS AUTOPSY 
yes[] Not] 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Part Ml of item 18.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, Hoa {City or town) (County) (Stote} 
Hour 0. m, While Not while factory, street, office bldg., etc.) 
p.m. 19 fot work [-] of work [J H 
wy 


21. | certify that | attended the deceased fram Mad. Jeane oe 19.2.}.,that | last saw the deceased 
alive an_...0. eS ualetos [---, and that death occurred at_________. M, fram the causes and an the date stated abave, 


ADORESS (Street, cit LE loyn, state) DATE SIGNED 
tthe @ Machad: sae eat Fedin f-3_ Meed- 
PHYSICIAN'S 


NAME (Type! 


Za. EAL CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY 5 CREMATORY 22d. LOCATION (City, tawn, or rw (Stote) 
Pepin Specify Vy JZ 0 / g 
Aad bata FRETPTEL AWA Pn * A 


2aa, RECD £9 REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


pare MGT 21°59 


MEDICAL CERTIFICATION 


Cotten SF Aone 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


| 


jieys 


, 110 CERTIFICATE OF DEATH nsearkihe 
3 Le Meade 2. bers eee (Where deceased lived. If inslitution: Residence before odmission) a 
i 3 
% Baltimore MARYLAND Maryland » COUNTY Prince George ” 
a] b. ES HANS aa {It outside ~ilaehand limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ss give nearest lown) 
5 igre nor 
s atons svitia lyr3mthidy Laurel, Maryland FG x3 
e é. peg a ieeieas (IE nat in hospito!. give street oddress) d. STREET ADDRESS pee | 
/*| SPRING GROVE STATE HOSPITAL Block Bridge Road yes) Not] 
% heen Cad First Middle ¢ Lost 4. een Month Oay Yeor 
(Type or print) Ida ocannon DEATH 19 


9. AGE (In years [IF UNDER I YEAR| IF UNDER 24 HRS. 


loys irthdoy) mi 
wens ea al 


12. CITIZEN OF WHAT COUNTRY? 


3. SEK % COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [] | DATE OF BIRTH 
female white wioowen [ pivorceo 18927 


Then pleose remove carbon papers. Pages 1 and 2 should be filed with 


es that the death certificate be executed within 24 haurs gtler death: Page 4 


-} 
= 
» 3 
2 
e 
~ 
°° 
2 
a 
eae T0o. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
Sos during most of working life, even if retired) 
Dep housewife Virginia U. S. Ae 
§ 3s I 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 oN Unknown Unknown 
& 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Rddren 
7a 1¥es. no, er unknown) GH yen, give wor oe doles of service) 
gor Unknown Unknown “Records; SPRING GROVE STATE HOSPITAL 
2 = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (<).] INTERVAL BETWEEN 
8 Z PART | DEATH WAS cision _ Cerebral vascular accident 
=e Ue a / DUE TO 
Bar Conditions, if ony, which w__Arteriosclerotic cardiovascular disease 
$2 Eo gove rise to immediote 
= ERs toting the under: ( DUE TO 
5 9 the under 4 4 7 
Ser=e lying couse lott. © Generalized arteriosclerosis 
£623 dying 
z & 3 5 = é Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. tN Com 
= > L 7, i 
£252 : s yes] No 
le 2S © 3 s = 200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | of Port II of item 1B.) 
ae & | OR CONTRIBUTING EJ CAUSE OF DEATH 
geggs & | (F EITHER, NOTIFY MEDICAL EXAMINER} 
3 55 é 3 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote} 
Flee g (ieee Wkeee cascade foctory,sret office bd. ote | 
52? g = p.m. 19 lat work [7] of work 
2-58 
2 Ae 2s 21. | certify that | attended the deceased from ____. suly_13__, 19. 59, ta ___Y et oa, : 19.22 that | last saw the deceased 
a = 33 alive on____ © Cor lok. Mey ae and that death occurred at 25am, fram the causes ond an the date stated above. 
E = OSs 4 i, ADDRESS (Street, city or town, stote) DATE SIGNED 
tpt a y 
* eit Watkin wo, SPRING GROVE STATE HOSPITAL 10-3059 
2 3 PHYSICIAN'S 
Zeaet Nanetees___ Stella Wachsler, M. Catonsville 28. L 
[5 -1'd ry - 
Hl Peery aero eae San 
of ke Cpvke nrg, fe? 02 Cz AE 7 
- i. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24g, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4 sg o 
Yen piss \ cry ep VAP 


ON 89 eg 


essary, plecse exe 
Page 4 should be 


If any delay is, 
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farm PM3. Page 5 may be retained for your file: 


ECTOR: Page 3 should be used as a burial-transit permit. 


forwarded 
TO FUNERAI 


File pages 1 ond 2 with the registrar prior to burial, cremation, 


S 
~s 
aK 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11929 
10 e, MEDICAL EXAMINER’S CERTIFICATE OF DEATH unk o : 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before admission) 
o. COUNTY a1 
Baltimore marvano || ° SATE Maryland b. COUNTY Charles 


b. pens. OR TOWN {it unde corporote timin, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ive nearest town) 


Fonsville Imthldy Maryland OSH? 2 
d. NAME OF HOSPITAL OR INSTITUTION [If not in hospital, give street oddress) d. STREET ADDRESS. . SNES 
SPRING GROVE STAfE HOSPITAL laPlata, Ms ves) NOD) 
3. NAME OF First Middle lot a Yeor 
-DECEASED OF ‘ec 
(Type or print) Duffy Cocker ham Ww) ¢ 
3. SEX 7. MARRIED [-] NEVER MARRIED []]| 8. DATE OF SIRTH %. ae (in yeon [FUNDER TYEAR| IF UNDER 24 HRS. 
whit e 


kas : 
male wibowed [J] _—ovivorceo [] 1873? 3 wlan ee | eee 


10a. USUAL Secret 8 ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working li nif retired) bs 
niknown. North Carolina Une ole 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unknown Unknown 


15. WAS DECEASED EVER IN U. S. ARMED seeds 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 90, oF unknown) If yes, give wor of doter of 


known Unknown Records: SPRING GROVE STATE HOsPITAL 
18. CAUSE OF DEATH [Enter only one cause per line for (0), ap INTERVAL BeTwEEny 


PART |. DEATH WAS CAUSED BY: s L. 
IMME 


DIATE CAUSE (0) 


ng ] DUE TO 

4 ’ - 

Conditions, if ony, which ry ? ha 
Sn, 


gove rise lo immediote couse 
(0), stoting the underlying( DUE TO 
couse lost. (ch 
IER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH) BUT NOFRELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)]19. WAS Aes 


re ae a vesC] NOK] 


20a. EXPERNAL CAUSE Was 20b. DESCRIBE HOW INARY OCCURRED. (Enter néure of Injury in Port For Port of item 18.) On 1O—13-59 patient 
PRIMA\ EONTRIBUT é : P 
CU Orbea NCO tas found wth bruised, left hip. 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY Scere 2Ge. PLACE OF INJURY (Home, sa T20F. (City or town) (County) (Stote) 
Hour While No} while & foctory, street, office bldg., etc.) | 


Ss O0pe 10-139 SoorwekO] owe | hospital 1 Catonsville 28, Md. 
21. I certify that | taok charge af the remains described abave, held an Autapsy [_], Inspection [_], Inquiry [1], and find that 
death resulted from: Natural causes [1], Accident [g}-“Suicide (0, Homicide [, Undetermined cause [7]. 


MEDICAL CERTIFICATION 


ip, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


; ASSISTANT MEDICAL EXAMINER [7] 10-28-59 
ees George MN, Kieffer, M.D. DEPUTY MEDICAL EXAMINER 
70. BURIAL, CREMATION, | 220. DATE THEREO, 2c. NAME OF CEMETERY pea Lae LOCATION (City, town, or ey > (tote) 
. 


EMOVAL (Specify” (ZZ ‘A g, ‘5 -G po yy 


cee; 


23, FUNERAL DIRECTOR'S SIGNATJRE Hore ¢ a ‘24a. REC'D BY REGISTRAR ‘24b/ REGISTRARS SIGNATURE 
Parry Feene 2 Wa pate OCT 30°59 Cxthun £ Meare 


. 


all 


sis wecionae «° STATE PEPARTMENT, OF EAL BALTIMORE, 18 1 1 N21 
Item 7 FilmG 0U-8-59 e 


~ O56 CERTIFICATE OF EATH Reg. Dist. No. 


« £. 
& ay 2. USUAL RESIDENCE (Where geceased lived. If institution: Residence befare odmissian} 
= MARYLAND o. STATE oa b. COUNTY 
: LALA “tt A wd 
3 ee apy (le sot scorstisie Simi ¢. LENGTH OF STAY IN tb c. CITYOR TOWN (If outside corporate limits, write RURAL and give nearest town} 
L ond rest town) 

z= / ¥ 
a d, NAME OF HOSPITAL (If no hospi roddress) d. STREET ADDRESS ~-——> ¢ - . IS RESIDENCE 

OoJo OR' EON as IN HE . CLY2. ‘ON A FARM? 

: Z2IL (Zee ves] No fay 


Middle 4. DATE Month Day Yeor 


Beata f a S 2 wt G 


3. NAME OF 
DECEASED ; 
(Type or print) 
5.3 EL R pe 7. MARRIED BEYER MARRIED LD [8 DATE OF eiRTH 9. AGE {lp years [IF UNDER VEAR[IF UNDER 24 HS. 
als Pepa day) [Months] Doys | Hours 
Cnn WIDOWED DIVORCED [} yrs. 
ANG 
10a. USUA' Soares (Give ‘ten ‘of worKfdone] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPYACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dy, most of working life, even iftretigéd) oa : i 


CLA to W - 


13. FATBER'S NAME "i 14. MOPHER'S. iret songs NAME 


Pages 1 and 2 should be fi 


ftér-death. 
cue 


© AA 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. Y RMANT 


(Yas, no, or unknown) Pate give wor or dates of service) LEED) ae. ny ae Z. Cn ae 


INTERVAL BETWEEN 


ONSET AND DEATH 
asiey Lif ticenefile ee 


1B. CAUSE OF DEATH [Enter anly one cause per line for (0), (b), and Cede A 


PART I. sali WAS CAUSED BY: 
5 IMMEDIATE CAUSE (a) 


xX DUE TO en 
Conditions, if ony, which by 


gave rise to immediate 


couse (0), stoting the under. ( CUETO 


1g couse lost, () 


ransit permit. Then please remave carban papers. 


The law requires that the death certificate be executed within 24 haurs 


After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


5. 
5 
° 
2 
ow 
re 
© 
£ 
= 
<a 
S 
s 
o 
ss 
FS 
5 
£ 
§ 2 
& 
Bt ie a Part Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 39. RearoRieues | 
DS o = 
= 3 < ves] No—) 
- 258 & © [20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port I of item 1B.) 
Zoo. & JOR CONTRIBUTING CJ CAUSE OF DEATH 
qeges G [GE EITHER, NOTIFY MEDICAL EXAMINER} 
Z oe8 5 & ]20c. TIME OF INJURY Manth, Doy, Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State} 
>5° es 8 Hour o. m. While Not while factary, street, office bldg., etc.) | 
<3 ; 5 = p.m. 19 jot work [7] ot work : 
ee lolly CE UfH..= 
z z 2 A 7, a sof, ae cake eee that | last saw the deceased 
oLe<e8 
Zoe 
@eon 
5 £63 . We 
*: ahd 
Otaze 
< Bu 3 6 PHYSICIAN'S 
we iaeces CE) AU eS ee ey ee ey eee ey 
S38 2° 2 ‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME_OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 
Q ~> o* REMOVAL (Specify) am] = A. 7 fe v2 
eee AL 10-S-19-S9 Menace Chee: fit: 
a 93, FUNERAL DIRECTOR'S SIGNATURE ADDRESS _ da, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
ye i 
Vs AIS (0) eee kK Lace bre - R60 Gated VReer | ore OCT 6'59 Onitun & Kiana. 


‘pes Months 


female white winowen [J pivorceo [] | Maye a5, 1898 


] MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 1 * 3 9 
<a it 0 57 CERTIFICATE OF DEATH aeeacn ee 
a g3 fi. PLACE OF DEATH fy usual RESIDENCE (Whore deceased lived. If institution: Residence before admission) 
ye 3 eS maryLano || ° b. COUNTY , 
ae 2 Baltimore Md. 
£3 a] ] b. CITY OR TOWN (If outside carporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
3 s a RURAL and give neares! tawn} 
52 , Woodmoor _Zone 
wy = d. MAR Or FP osunAG tired: nas oie street oddress) } d. STREET ADDRESS e wast 
=4 OR INSTITUTION a 00 ome 
2S a7Fo 3615 Keston Rd ves] No 
: 6 NAME OF First Middle lost 4. DATE ‘Month Day Yeor 
=3 eee psist) MARGA RET. Vv. CONNER cot Oct, 1 19 
rs $. SEX 6. COLOR OR RACE | 7. MARRIED DK} NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 
& 
a 
3 
oO 
$ 
uv 
z 


te be executed within 24 hours o 


4 ye. 
Sine 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
25 during mast of warking life, even if retired) 
Homemaker -- Md. 
i 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 fos Dominic Me Larkin Margaret Boyle 
= 3 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. | INFORMANT Address 
ni Se (Yeu. no, or unknown) {IF yes. give wor or doles of service] 
x 
B pes no__| Mr, Homer G, Conner - 3615 Keston Rde_ 
6 28s 18. CAUSE OF DEATH [Enler anly ane couse per line for (a), (b), and (¢).) K INTERVAL BETWEEN. 
2 205 PART |, DEATH WAS CAUSED BY: S vv CeLeeun Be ft ONSET AND DEATH 
pes 5 eS IMMEDIATE CAUSE (0) 1_PVn OLIN 4 
=e. cS 4E/0 = 
Sites 767, DUE TO Ay ACN G442..3 
> 
= f2> Canditions, if ony. which (o 
& BEo gave rise ta immediate 
= “Ss /Bie cause {a), stating the under- ( OVE TO 
Petse lying couse lost. ( 
BeSic es zing couse! lest. 
22805 A Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART 1(a]]19. WAS AUTOPSY 
LRHES Als 
pa ane O l= yess] no] 
eGgeoo06 6O NS 
2 2 y 
Foe as = [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 1B.) 
333° & | OR CONTRIBUTING [] CAUSE OF DEATH 
aeees & ](F EITHER, NOTIFY MEDICAL EXAMINER} 
ee = 
3 o5S6 G ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
25895 5 Hear” Sars, ei char foctary, street, affice bldg., etc.) | 
EsErE 2 eer: 19 lot wark [] ot work] 4 
ee ,o5 
Zz 32 =e3 21. | certify that @ ee the deceased mee 90S, be ACG, 19> fthat | last saw the deceased 
Brae 
2 oak 5 alive on_J2.. ©) ee See Wie Z_, and that dedth accurred at_/. ~__M, fram the causes and an the date stated abave. 
fo 3 3 ra a ADORESS (Street, city or fawn, stote) 1p bsp 
“@:: SIGNATURE uo. 2O/ PV AL Ato “VE ATV 
Ofcsra 
soo3s PHYSICIAN'S E a 
<sa2s / NAME (Type) mir. It le [MV y2 WD G 
[eerie og | Lette) Se A EEL Eh Ee AE I as 
Fs Tbe Za. BURIAL, CREMATION, | 225. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Zd, LOCATION (City, tawn, or caunty) (Soe) 
SPC q 
aba: 10/16/59 Balto. National Cem. Balto, Md. 
ad 23. * gr goad DIRECTOR’: hehe ADDRESS: 7 24, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs ais (a) 0 We Ny tg Y reg ~ foal d/7 7 sy Cidttean £. 
1SM 9/SB tf Ath 59 


aah 


o : 


lf any delay is n 
"s Office alang with form PM3. Page 5 moy be retained fur your files. 


Item 18. Give Pages 1, 2, and 3 to the funeral 
File pages 1 ond 2 with the State Board of Health, 


t 
or its designated agent, priar to burial, cremotian, or removol, ond in any event within 72 hours after death. 


iner 


cate, writing the word “pending™ in pencil 
‘CTOR: Page 3 shauld be used os o burial-transit permit. 


lorded ta the Chief Medical Exomi 


bad 


execute the ¢ 
4 should be 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours after death. 
TO FUNERAL Di 


VS. AISME 
5M 2/57 


ALTH DEPT. 


" MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4 ; 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH . 12923 
J ADS 58 Reg. Dist. Now. Cae 


1, PLACE OF OFATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before odm: 
_ | CONN Bal timore marrano || ose Mids ». couny Baltimore 
bia] B. CITY OR TOWN sie cree mi ite FORA €. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN {if outside corporote limits, write RURAL and give nearest town} 
ond give nearen town} 
Eastwood Eastwood . 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) STREET ADDRESS e ‘s RESIDENCE 
x 407 S. OLd North Point Ra. _ 40" S. — Sst Pt.R ents 
3. NAME OF Fiet «DATE - By “ 
fipe er mi JOHN FRANCIS coxoN. | &,., ‘tutte 9. 
6. COLOR OR RACE [7 MARRIED [] NEVER MARRIED o 8. DATE OF BIRTH #5 AGE 3 IFUNOER TYEAR] IF mn HES. 
7 
White |wicoweo%  ovorceol |Mareh 14,1878 “sr”, Months] Dey: | Hour | Min. 
Se? USUAL ae eS ive roe heh done} 10b. KIND ‘OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
juring most of working a even if retic 
Retired Box Maker Baltimore, Md. U.S.A. 
9. FATHER'S NAME ’ 14. MOTHER'S MAIDEN NAME a 
Francis Coxon _ Jane Hallworth. 
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT z — ‘Address es 
fies, 90, or vnknewn) yen, give wor or dates ef ervice) 
No le cosene Charles F. Coxon _ Same. 


iwieeva EIWEEN 


VA) ae 


18. CAUSE OF DEATH [Enler only one couse 70 For {a}, (b), ond ().] 


PART 1, DEATH WAS CAUSED BY Lt ie 


" IMMEDIATE CAUSE (0) 

a3) 

. DUE TO 
Conditions, if any, which we 
G0v8 rise to immediole couse 
{e), stoting the underlying{ OVE TO 
sic. = © 


re PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)|19. WAS “AUTOP: 
See PERFORMEO? 
le 
Crs yesQ] not] 
$5 ] 200. EXTERNAL CAUSE WAS 20b DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port It of item 18.) Sa 
ee | PRIMARY [J or CONTRIBUTING [) 
G | CAUSE OF DEATH. 
tH a - : es 
3S [20c. TIME OF INJURY Month, Doy, Yor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F. (Cily oF town), (County) {Stote) 
3 er. oie While Nebivtile factory, street, office bldg. etc.) | 
= p.m. Ww at work [[] ot work [J : 


21. U certify thot ! teak charge of the remains described abave, held an Autopsy [7], Inspection | Inquiry [, and in my 


apinion death ral causes ty Accident [[], Suicide (1, Hamicide J, Undetermined manner fal 


sahtalone J iq, CHIEF MEDICAL ExAmiNeR [9 ase bas! 
4 , ASSISTANT MEDICAL EXAMINER [_] 6 = 
gh NAME tree) ~~ A ck ¢ Ce 3 aii Ur Vv >) DEPUTY MEDICAL EXAMINER [A / 3) v7 
20. BURIAL, CREMATION. Zb, DATE THEREOF _—_| Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (Cily, town, aa {Stote) 
Burial” | 11-2 -59,| Mt. Carmel Gametery 5712 O'Donnell Stezp, Te, MD, 
23. FUNERAL DIRECTORS SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
pie | FCI S, COMRLINE ST wove ‘5 Cuthun £ Showa 
gD we A Det st tes BELT Os. Lott, $4 Ds Lo a = ess 


MARYLAND STATE DETAETHENT 
ens 
’“ CERTIFICATE 


=~ 


OF DEATH 


OF HEALTH—BALTIMORE, 18 
10-50-59 et 


11924 


Reg. Dist. No. 


Rae Mies 
$ 3 = petted 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ean ‘OU 0. STAT b. COUNTY 
~ $2 (Timer € mama || D1@ 124 (qua, (Tinoee. 
€ Peg b. CITY OR TOWN (If outside corporote limits, write 1c. LENGTH OF STAY IN Ib c. CITY OR TOWS (If outside corporote limits, write RURAL ond give nearest town) 
3.8 RURAL-gnd give neares) I %5| { CUKS * 2 / f y. 
Zz ° 7 
a cer) a Ck [Feats {te a. 
PX 4 d. NAME OF HOSPITAL {If nat in hospital, give street address) 4 d. STREET ADRESS fe. 1S RESIDENCE 
= 4 x OR INSIJUTION ON A FARM 
ay Pp Cre. , “Cie 28, ff ie ves [] NO 
z = fF 
6 3. NAME OF First Middle lost 4, DATE Month Day Yeor 
- DECEASED OF 
3 (Type or print) Al ev A $4, fere. Corwoed. DEATH Oect- Z/ w57 
: 5. SEX 6. COLOR OR RACE |7. MARRIED fr] NEVER MARRIED ([} | 8. DATE OF 8iRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS 
2 lost ueal Months] Doys | Hours | Min. 
wioowepf]__——sowvorceo(] | April 9, 1883 yn. 


10a, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during mgst of working life, even if retired) 
é cPtinccA 


n papers. 


efer- England 


~Se . 


I" CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 


wm ye 


14, MOTHER'S MAIDEN NAME 


2a 
soa, 


Jane kKenr 


Address 


18. CAUSE OF DEATH [Enter only one couse per pipe for (0}, {b), and ©.) 
PART 1. DEATH WAS CAUSED BY: evebre Vascular 


phee. “od. —— E 


y ig, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL ee datos / % 
2 Nove. ledwen Cugwoocl Veppee lhl KX, 


INTERVAL BETWEEN 


ONSET AND DEATH 
L { A 4 rs: 


that the death certificate be executed within 24 hours af 
Then please remo: 


couse (0), stoting the under: 


lying couse lost, (©) 


5 @ ) <_) IMMEDIATE CAUSE (o)__ 
4 DUE TO 
Conditions, if ony, which & Aix eric Selereyi¢ ( ip A acct, ) 
gove rise to immediote( 9. 0 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To) | 19. Rest Cad 
ves) No 


ate hos been signed by the attending physician and completely filled in by 


¢ burial-transit permit. 


OR CONTRIBUTING AUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased from. _sJ2/. 
alive on. Qeet..2e/ = ibe ae and thay death occurred a 


the hospital ar attending physician. 


‘OR: After this certi! 


detached far use as t 


20a. ACCIDENT ae ese (5) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


20e. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Home, form, T20F. (City or town) 
Hour 9. m. While Not while foctory. street, office bldg.. etc.) | 
p.m. wv lot work ([] of work [J H 
AINE jo Oete o.. 


_-M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, state} 


MD. es sting sills. eds tend Oet 2 Lis 


{County) {(Stote) 


*, 192 Z. that I last saw the deceased 


DATE SIGNED 


the registrar priar to burial, cremation, ar remavol, and in any event within 72 h 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires 


town, or county) (Store) 


Pa. 


2ab. REGISTRAR'S SIGNATURE 


Pees ¢ 


actuat . 
¢ SIGNATUR L. 
S = ——— 
ae PHYSICIAN'S A f]- 
ez2 / umes WW | 1i an A. ES See ae ee ee 
8g° ™e. BURAL CREMATION, [ ib. DATE THEREOF Tie. AME OF CEMETERY OR CREMATORY 
~SS VAL {Spe 3 
ata pl. \ (0-24 -$4 |St- Joa AStPAL, IK HGSMILLE 
eR 23. FUNERSDIRECTOR 5 SIGNAJORE ‘ADDRESS Pda, REC'D BY REGISTRAR 
VS A15 (4) X —F y, Vv, Jf Le Sf ’ 
isms? SEZ TU DU LACE ¢__1 PATE OCT 2.6 '59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
11020 CERTIFICATE OF DEATH 11925 


Reg. Dist. No. 


~ 

> fe 1 PLACE OF RpeAtH 2. Be pesmayce (Where deceased lived. If institution: Residence before admission) 

«= 38 = Baltimore MARYLAND || ° Ma Pou 

° b 
5 es tT ie 
3 o 3 b, eee: fete (lf et Sigel limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
Fy and give neares! town 
2 
ees Lansdown 13 Yrs X Lansdown 
6 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d, STREET ADDRESS @. IS RESIDENCE 
mE x OR INSTITUTION / ON A FARM?, 
a] 2109 Smith Ave 2109 Smith Ave ves C]_NO 
6 3. NAME OF First Middle Last 4. DATE Month Day Year 
3 ebescveric) Ida Mae Davenport DEATH Oct. 25, 19 59 
° S. SEX 6. COLOR OR RACE |7. MARRIED EBENEVER MARRIEO [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
- last birthday) [Months] Days | Hours] Mi 
3 F. We wiooweo EL] ovorcro | Sept «20,1924 BH oy. 
ag 100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
et during mast of ee ig even if retired) ‘ Di Co P US 
oo. er Mason xon Be 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
‘D 
2 John M.Clark Lucy Johnson 
1S. WAS DECEASED EVER IN. U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 

e (Yas, no, or unknown) {IF yes, give war or dates of service} 
z | 05=12=2937 |Mr.David B.Davenport,2109 Smith Ave. 
8 18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), ond (¢)-] INTERVAL BETWEEN 
a PART J, DEATH WAS CAUSED BY: OF C AE 
5 IMMEDIATE CAUSE (0) Crre | A) (MH A (LOIN 
& = 
= 75 3,0 DUE TO ABouT 


Conditians, if ony, which (bh Lot Mes = 


gave rise to immediate 


cause (0), stoting the under. ( OVE TO 
g lying couse lost. (e) 
= é Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. NREORKEDEE, 
~ = 
é O's ves] NOS 
a & | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
§ & | OR CONTRIBUTING C] CAUSE OF DEATH 
e © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
z ry 
& |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
rat Hour 0. m. While Wonehite faclory, street, office bldg., etc.) | 
= p.m. 19 lot work [7] ot work 


H 
21. | certify that | attended the deceased fram._____-. AE cae eNOS ae to -/O_ [2.5 im 19.5Gthat | last saw the deceased 
alive an__ LCUL2S | 19 59._., ond that death occurred ol One, fram the causes ond on the date stated abave. 


p | [Seehin Ni bn A Trncae MY; 9436 Washed Lv. whe 


TOR: After this certificate has been signed by the attending physician and completely filled in by 


y the haspital or a 


Ge detached far use as the burial-tronsit permit. 
the registror prior to burial, cremation, or remaval, and in any event within 72 a ofter 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


ta 


are mores Wiig [-Myse M-) Alte 30 Woof an 
3 8 4 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 2d ityy ti it 

3 4 3 TION, c. BYE owners gg ounty) {Stote) 

z 32? Saeasel. 0 9 |Pomfret Manor Cemeteryyprtin Sy ee — 

£ ‘23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR } 24b. REGISTRAR'S SIGNATURE 

Vs ANS (a Witzke Funeral Dir.4101 Edmondson Ave. |,,, 0CT28'59 Anktr £ Kamins 


Tra 
Co Page 4 


jan and campletely filled in by the funeral directa 


with 


in papers. Pages | and 2 shauld be filed 


hys 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 (ours site jeath. 


ing pl 


Then please remp¥e ci 


After this certificate has been signed by the attend 
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page 3 shauld be detached far use as the burial-transit permit. 


may be retain: 


TO HOSPITAL OR 
TO FUNERAL D' 


sé 

& 
=a 
25 
es 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 ay) 5 
11060 CERTIFICATE OF DEATH ak pee 


iM 1 aoe on ie 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


» STATE 
Ral timore maryano |] ° Maryland » COUNTY Ral timore 


b. CITY OR TOWN (If outside corporote limits, write [ LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neorest town) 
Overlea Overlea 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS ee. Ue RESIDENCE 
ON 


OR INSTITUTION A FARM? 
O enmore Ave O nmo 


. NAME OF First Middle Last 4. =e 
DECEASED 


(ype or print) Harry es Davis DEATH 
$. SEX 6. COLOR OR RACE In MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors 


lost birthdoy) 
_Male White __|wioowen ovorceoO] | Feb, 28, 1869 50 al 


10a. USUAL OCCUPATION (Give kind of work aly KIND OF BUSINESS OR INDUSTRY j 11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
P. Rs Re alti S. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William H,. Davis Catherine V. Raley 


»: WAS. ee aan EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
fet, 0, of unknown) {If yes, give war or dates of service) 2 
. 77-07-7632 |Mrs. Bernard O'Brien 407 Glenmore Ave. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c)-] INTERVAL BETWEEN 


a 
PART |, DEATH WAS CAUSED BY: Oa eliza eee" 
IMMEDIATE CAUSE (0). 


4a 2 DUE TO at 5 ? 
Conditions, if ony, which mo Q hirer OoreHre.. [LEE Kadeasl, 5 
gove rise to immediote = 
couse (0), stoting the under. CUETO . ” 
lying couse lost. ey g 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


Yes now 


20a. ACCIDENT WAS UNDERLYING DT) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
i EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) {Stote) 
Hour 0. m. While Nor hike, foctory, street, office bldg., sa 
p.m. 19 lot work [] ot work 


21. | certify Oy, f hai the ey fram._. Saliey ee ete E LOHR 19.Sfthat | last saw the deceased 


alive an____. , and that death accurred ~M, fram the causes and an the date stated abave. 


ESS (Street, city or town, stote) DATE SIGNED 
SewaTure Cee MD. : Neeree A ase WA 


PHYSICIAN'S 
NAME (Type) 


MEDICAL CERTIFICATION 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Qe, NAME OF CEMETERY OR CREMATORY ng LOCATION (City, town, of county) (Stote) 


REMOVAL [° rcify) 4 
furial” bet. 17, 1959 paltimore Raltimore, Wd 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘2ab. REGISTRARS oie 


WM onrg T 1 9°59 Orthus Z. 


Z 
PALL CU a at heli Mane FAL 


tar, 


irect 


Poges | and 2 shauld be filed with 


icate be executed within 24 haurs eo Page 4 
death. 


that the death cert 
Then please remave corbon papers. 


jires 


The law requ 


tal ar attending physician. 
‘OR: After this certificate hos been signed by the ottending physicion and completely filled in by the funerol di 


detached far use as the burial-transit permit. 


ATTENDING PHYSICIAN, 
i 


y the hospi 
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TO HOSPITAL 
moy be retain 
TO FUNERAL 


aes 
go 
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22 
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g— 
cred 


\ 
\ | 1. PLACE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


rss Lena preegerece (Where deceased lived. 
a STATE Mid 
eo 


1127 


Reg. Dist. No. 


If institutions Residence before admission) 
b. COUNTY e 


a. COUNTY Balto. 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL ond give nearest town} 


kesville 
d. NAME OF HOSPITAE (If °. in eee give street oddress) 
MST glade ie essional House 
AVG, 


MARYLAND 


c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside carporate limits, write RURAL and give neorest tawn) 


X Owings Mills 


/ d. STREET ADDRESS 


f 
10908 Reisterstown Rd. 


1S REStDENCE 
ON A FARM? 


yes] no) 


3. NAME OF First Middle Lost 4. DATE Manth Day Year 
igparoaesan EDNA Se DIXON DEATH Octe 6, 19 59 
5. SEX . COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE {in yeors [IF UNDER T YEAR| IF UNDER 24 HRS. 
last birthday) [Months] Doys | Haurs Min. 
female white |Wioowengg —olvorceoO] |Jane 10, 1885 yy ys. 
A SRRTTPIA CE TiGhstartarig cobsieT 


during mast af working life, even if retired) 
S 


100. USUAL OCCUPATION (Give kind of wark ele KIND OF BUSINESS OR INDUSTRY 


Md, 


12. CITIZEN OF WHAT COUNTRY? 
14. MOTHER'S MAIDEN NAME 


Sarah Sylvester 


INFORMANT Address 
Mrs,_Joseph C. Miceli = 10908 Reisterstown Rde 
INTERVAL BETWEEN 
_ A 
Apgar. a Collen 


13. FATHER’S NAME 


Frank Spurry 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


[¥es, 90, oF unknown) INF yes, give war or dotes of service) 


16. SOCIAL SECURITY NO. 


18, CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (c)-] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


ONSET AND DEATH 


I'S , DUE To 
Canditions, if any, which a1 
gove rise to immediote 
cause (a), stating the under- { OUE TO 
lying couse lost. (e) 
Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)]19. WAS AUTOFSY 
yes(] NO 


200. ACCIDENT WAS UNDERLYING (] 

OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Manth, 
Hour a. m. 
p.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 


Yeor | 20d. INJURY OCCURRED 


Nat while 
at wark 


20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) 


‘County ‘Store 
fectry, set, fice Bid. ef | (orn ee 


Day, 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased fram.______ aes IF 06 0x4... mls at | last saw the deceased 
a 
alive on__. OG EZ J wS7., and that death accurred tse mM, fram the causes ‘and an the date stated abave. 


ADDRESS (Street, city or town, stote) 


DATE SIGNED 


SYA aunt ff: eat 


PHYSICIAN'S wh wil 7 Fad S 


NAME (Type) 
‘22a. BURIAL, CREMATION, 


2d. LOCATION (City, town, or caunty) 


CEMETERY OR CREMATORY (State) 


renga ea 22b. DATE THEREOF i NAM 
10/9/59 Baltoe. Cem , Baltoe, Md. 
R'S SIGNATURE DRESS 2h. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Neer font | de ey Us td DATE Rey 759 Cinttun ft Fama 
TT Vitel 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i? 1 2 R 
fa 11062 CERTIFICATE OF DEATH 


mi 


Reg. Dist. No. 


DECEASED OF 
(Type oF print) Ke ey, qi De. Y O77 DEATH /2 Agi 


5. SEX 6. COLOR OR nie 7 marrico [1] = MARRIED [] | 8. DATE OF BIRTH 
wioowen ff —ooivorcen C} Ef (864 


100. a OCCUPATION (Give kind of work done/10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) are Gov T M N BUA 


in 


9. AGE {In yeors |IF UNDE! 
fast birthday) [Months 


EAR 
Doys 


~ se 
e 33 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If isilution Residence before odmi 
23 ox b, CQUNT 
= $3 Baur Mog MARYLAND M0 
<€ 6 B. CITY OR TOWN (IF outside corporote limis, write |. LENGTH OF STAY IN 1b || _ c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 33 RURAL ond give nearest town) ee 4 , 
© 32 =1 Mice acs 
SG we d. NAME OF HOSPITAL {IF not in hospitol, give sireel oddress) d. STREET ADDRESS @. 15 RESIDENCE 
=F hel oO ‘OR INSTITUTION 0) ‘ON _A FARM? 
¢ Se COWS NS c cS ves) NoD 
2 £5 3. NAME OF First = lost 4. DATE Month Day 
en Sire 
z3 
8 
2 


12. CITIZEN OF WHAT COUNTRY? 


Ve 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ricuaao S. Dorsont Moga ©. 0Feurz 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{Yar, no, “a {IE yon, give war or dates af service) oe. : Mane 0. \ 1 32 es Oisas Rw y / Bg 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and {c}.] os EA i a 


Then please remove carbon papers. 


PART I. DEATH WAS CAUSED BY: ) 
IMMEDIATE CAUSE (0) oa alex AOL LAD ZF Ba, 
U2Od DUE TO ‘ 


that the death certificate be executed withi 


Conditions, if ony, which ry 
gove rise to immediote 


couse (0), stoting the under, ( DUETO 
lying couse lost Z 


Paar I. OTHER SIGNIFICANT aed oslged & [(G TO DEATH SG arden RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. Resp eh 
vis] No E4— 


2a. nak ri WAS. Poreer oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


2c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour 0. m. While Naren: foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [-] ot work [7] H 


ned by the attending physician and campletely filled in b: 


ires 


-transit permit. 


MEDICAL CERTIFICATION 


After this certificate hos been 


detached for use os the burial: 
the registrar prior ta burial, cremation, or remaval, and in any event within 72 hours after deoth. 
> 


the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 


21. | certify that | attended the deceased fram._______ vali A eg ee ee ae pil aes, thot | last saw the deceased 
“ olive eee awe VM 3 Spec pions that death occurred the /7 , from the couses ond on the date stoted obove. 
ae i ADORESS (Street, city or town, stote) DATE SIGNED 
2 TAL <3 J 4 a ee ji 3 
> SONATURE Le wos Lf pte aS gee a 
‘o> PHYSICIAN'S 
eae ! Nineties Vi4/ 2020+ (5. sable were 
ae 3 To. tag Em 2b. DATE ae Ne, Ne OF CEMETERY OR CREMATORY Pr (City. town, or county} (Store) 
Pr) ) pecify) _- 
ree 2 LB \o No AUTO: Mo 
7 20. RETA SERCITRAR ‘Vb, REGISTRARS SIGNATURE 
2 7 
Yeni? DATE Cntr £ Aisa 


17063 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


110929 


Reg. Dist. No. 


1, PLACE OF DEATH 
a. COUNTY 


Baltimore 


MARYLAND: 


2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


oSTATE ag » COUNTY Baltimore 


b. CITY OR TOWN (If outside corporate fimits, write | c. LENGTH OF STAY | 


Land give nearest town) 
Baltindte” a 


jeath. Page 4 


Ch 


N 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 


Xx Baltimore 


. NAME OF HOSPITAL (If nat in haspital, give street address) 
*oR INSTITUTION 


6 


yd. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


Pages 1 and 2 shauld be filed with. 


z x 732 Beechfield Ave. 732 Beechfield Ave. ves] no[y 

2 3. NAME OF First Middle tost 4. DATE Manth Yeor 

& (peor) Barbara S. RSWEXHE Doering DEATH Oet. 3, 1959 

& $. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE ise IF UNDER 1 YEAR|IF UNDER 24 HRS. 
female [white  |woowog ovo | July 22,1874 | ‘BS oh [Morte] Por [Hour] Min 


T0c. USUAL OCCUPATION {Give kind af work done 
most of wo) 38 life, even if retired) 


Howsews 


(* KIND OF BUSINESS OR = 


12. CITIZEN OF WHAT COUNTRY? 


U. S.A. 


1. SR TRERCE (State or foreign country) 


Marylaw 


13. FATHER'S NAME 


SKRXKRM Lorene Limm 


V4, MOTHER'S MAIDEN NAME 


Peery Sabina Bartholmew 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(fas, 10, oF unknoven) | Uf yes, give war or dates of service] 


no 


INFORMANT Address 


Louis yoreeas 732 Beechfiel@ Ave. 


1B. CAUSE OF DEATH [Enter only one cause per # (9), (b), ond (c). VY} 


ej 
PART |. DEATH WAS CAUSED BY: iy Qik A lh 


IMMEDIATE CAUSE (a' 


INTERVAL BETWEEN 


YP Sid. Gnje Ate Sch geta ONSET AND DEATH 


“450.0 DUE TO 

Conditions, if ony, which to 
Ree S pe 

gove rise to immediate oe 15 


couse (0), stating the under- 
lying couse los!. 


al 


(c). 


pom 19 Jot work [7] ot wark 


2). | certify that | attended the deceased fram__ 
alive on_. Led 4 


‘OR: After this certificate has been signed by the attending physicion and campletely filled in by the funerol director, 


TENDING PHYSICIAN: The law requires that the death certificate be executed withi 


the haspit 


Nae 


Agel. , and that death accurred ma 


3 
6 
a = Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
> - 
=< Og —_—— ae ee AS CO ves] No 
3 = ] 200. ACCIDENT WAS UNDERLYING C]_|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
a & | OR CONTRIBUTING LT CAUSE OF DEATH es 
H G | (IF EITHER, NOTIFY MEDICAL EXAMINER) " = a 
i) & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) {County} (State) 
= 3 Hour a. m. While Not while foctary, street, office bldg. etc.) | eee 
= 


Sr H 


to OCT > _, 19.1 F, thot | lost saw the deceased 


Fy, fram the causes and an the date stated abave. 
AGP RE ee city or ay state! 


1 W922 


DATE SIGNED 


page 3 should ve detached for use as the burial-tronsit permit, Then please remave carbon popers. 


the registrar priar to burial, cremation, ar removal, ond in any event within 72 haurs oft 


) 
E 
ACTUAL (/ } 
«e ste Sarl Fa MAD oo. fogs Ul We fal bea 
pa -] 
ate ! PHYSICIAN'S 
£2 NaMe(tye__Earl Pass, M. D. - dopp widhia Salen Se eS 
= 
3 af 3 22a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town. or county} (Stote} 
233 REMOVAL (Specify) ee 
0 fo O'6'59 Holy m m ry B mo a 
Ee! 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a, REC'D BY REGISTRAR | 24b. REG! RR SeIORAT ORE 
VS AIS (4) 
15M 9/SB oward@ H Hubbard 410 kens Avenue tun £ Kowa 


oAET 359 


1 


FOR STAT 
ow sie DEPT. 


Fealth, 


of 
Ch. 


necessary, 


” in pencil in Item 18. Give Pages 1, 2, and 3 {0 the funeral director. Pag: 
. Page 5 may be retained for your files. 


es 1 and 2 with the State Boar 


ing 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any del 


ded to the Chief Medical Examiner's Office along with form PM3. 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 


certificate, writing the word “pend 


TO DEPUTY 
please exec 
4 should be 


5m 7/59 


72 hours after death. 


or its designated agent, prior to burial, cremation, or removal, and in any 
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ti 


Rs 
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ra 


€ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR AND () 
A ash EXAMINER'S CERTIFICATE OF DEATH 


LACE ¢ 


ACE TH ‘2, USUAL RESIDENCE (Where dacoased livad, If institution: Rasidenca belora edmission) 
bee Sea @. STATE b. COUNTY 
Baltimore MARYLAND | Maryland Baltimore 
|b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, writa RURAL and give nearast town) 
write RURAL and giva nearest town) 
i" __ Idlewild Idlewild x 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stroat address) . STREET ADDRESS | @. IS RESIDENCE 
} | | ONA FARM? 
: 6315 Banbury Road f 6315 Banbury Road ves [] NO 
|. NAME OF First ~ “Middle Last ) 4. eal Month Dey Year 
DECEASED 
(Type or prin) MARGARETHA LUCILLE DRECHSLER | aT Qctober 16, 1959 
SEX 6. COLOR OR RACE) 7, saRRIED ff] NEVER MARRIED | Ol 8. DATEOFBIRTH - = ———~—«(' 9. AGE (In years | IF UNDERT YEAR “IF UNDER 24 HRS. 
last birthday) | ie ths | Di Hi Min. 
Female White | woowe[]  oworceo [| Aj Apre 2, 169k 65 wm | ‘| sel “gl g 


“Wa. USUAL OCCUPATION [Giva kind of work 
dona during most of working life, even if retired) 


a3. 


1s. 
iv. 


TOb. KIND OF BUSINESS OR INDUSTRY "| 12. CITIZEN OF WHAT COUNTRY? 


at home _ 


nN BIRTHPLACE (Stata or foreign country) 


__Housewife 


FATHER’S NAME 


_Maximillan Waizman 
‘WAS DECEASED EVER IN U.S. ARMED FORCES? | 
‘as, no, or unkown) | (Ifyesgivawarordatas of service) 


oe 
14. MOTHER’S MAIDEN NAME 


_Leonora Kilgen_ fe é ~ 


16. SOCIAL SECURITY NO.j 17, INFORMANT Address 


~ none —_—s | Mr. Ernest F.Drechsler = 6315 Banberry Rde _ 
18. CAUSE OF DEATA [Entar only ona cause per lina for (a), (b), end (e).] 1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; pot dias 
imMeDiate CAUSE (e) Massive thoracic hemorrhage ese |: =< 
Y“S/ x ouero Yupture of dissecting aneurysm of aorta 
Conditions, if any, which (b) 


geve tise to immadieta cause 


ating the underlying f CUETO 


{c). 


z “OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GI WAS AUTOPSY 
pes ee en eet PERFORMED? 
i 
3 ves x] no (] 
© | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) = rr . 
& | PRIMARY [) or CONTRIBUTING 1) 
G | CAUSE OF DEATH. 
3 20, TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (H 7 7 Of. [City or town) ~~ (County) ~ (Stata) 
a Hour a.m. While Not While factory, street, offica bldg. ates | 
3 aon 9 jat work [| at work [_] PAR' ' 
21. I certify that | took charge of the remains described above, held an Autopsy Ey}. Inspection int Inquiry (mi) and in my opinion 
death resulted from; | Accident le Suicide imi Homicide fal Undetermined manner oO 
CHIEF MEDICAL EXAMINER [—] 
ACTUAL ISTANT MEDICAL EXA\ DATE SIGNED 
araitenias ap, ASSISTANT MEDICAL EXAMINER fy] GNI 
echoes DEPUTY MEDICAL EXAMINER [7] 10/16/59 
NAME (iyo) William V. Lovitt, Jr., M. noe Se wy “ie 
22a, BURIAL, CREMATION, 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Cily, town, or country) ——~—~—*(Statay 
REMOVAL (Spacify) 
Bu 10/19/59 Woodlawn Cems oodlawn, Mt» Vernon, NewYork 
23, FUNERAL DIRECTOR 1-7" ‘ADDRESS ‘24a, REC'D BY REGISTRAR) 24b. vito Sy 


ce 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
17909 _ CERTIFICATE OF DEATH sews bed 


om 


8 h Limeade 2: eee (Where deceased lived. H institution: Residence befare admission) 

Fd °. °. b. COUNTY 

% Baltimore balsa Maryland Baltimore 

°° b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 

3 RURAL and give neares! town) 

3 Dundalk 22 Dundalk 22 

€. a. pe 4 Rie aise {If not in hospitol, give street oddress) ,d. STREET ADDRESS e ps ae 
poe oe Baybriar Road ' 3143 Baybriar Road VSL) NOB 
2 NAME Cr First Middle lost 4. Getta Manth Doy Yeor 
(Type of print) KOERT +4444 DUBOIS DEATH 


5. SEX 6. COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [] | 6. DATE OF BIRTH 9 paper! 
2) Srslai Min. 
male White —_|wirowot _ ovorceo | Oct. 11 th, 1892 ye. 
100. USUAL OCCUPATION {Give kind af work dane] 


during mast af working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY " BIRTHPLACE aes ‘of foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Tool Crib Aircraft Florida USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Hen K.DuBois Florence Bracey 
\ em WAS Ee Le IN U. $. ARMED Toke 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
‘ yes "WHITE P61-18-1335| Veda K.DuBois same as #2 


jeath certificate be executed within 24 haurs ofter death: Page 4 


1B. CAUSE OF DEATH [Enter only one couse per li 


PART I. DEATH WAS CAUSED BY: 
/ IMMEDIATE CAUSE {0} 


: QUE TO 


f 


Conditions, if ony, whic 
gove rise ta imm 
couse (0). stoting the vite DUE TO 
lying couse last, 


Pant Il. OTHER SIGNIFICANT CONDITIONS. 


-ironsit permit. Then please remove carbon papers. Pages | and 2 shauld be fijetf with, 


, crematian, ar remaval, and in any event within 72 hours after death. 


RFORMED? 


4) es No (3 


IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 19. ihe AUTOPSY 


200. ACCIDENT se a hla a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } or Port Il of item 18.) 
OR CONTRIBUTING {] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Dey, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) {County) {Stote) 
Hour 0. m. White Not while foctory, street, office bldg., ete.) 
p.m. 19 ot work [7] ot work TJ 1 


MEDICAL CERTIFICATION 


21. 1 certify that ! attended the deceased fram.__ ade -g =o 19.54, fos a Ta =. a a a? That { last saw the deceased 
ODE. 


119, S 2 of that death occurred at_________. M, from the causes and on the date stoted abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


alive on_. 


‘OR: After this certificate has been signed by the attending physician and completely filled in 6 


ATTENDING PHYSICIAN: The law requires that the d: 
by the haspital ar attending physici 


* 


poge 3 shaui we detached for use as the buri 


the registrar priar to buriol, 
Es 


x32 NAME yee) 

mes . 

FA 3 3 ‘720. BURIAL, CENATON: 2b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION = town, or county) (Stote) 

cic BULA pee” Woodland Cemetery Port Orange,Florida 

dea ol Wb Te he M3 7 ry 240. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Bei Zz Laut Bpgalk 22 _|oamger13'59 | Cutten Paws 


a, STATE a ior le ae sa, cy aha 18 


It 10b # G25 -23-59 e 
; or CERTIFICATE OF DEATH. afer 3 I 1n32 


1, PLACE OF DEATH & ace RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


o. COUNTY Baltimore MARYLAND Maryland b. COUNTY Baltimore 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
RURAL ond Es neorest town) 


jaltimore Life ~ Baltimore 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 


hhO3 Kenwood Aves ves 0) NOK] 


. paged Middle Last 4 (abe Month Day Yeor 
(i eel arry Boggs: Durgin DEATH October 30 1959 


S. SEX 6. COLOR OR RACE | 7. MARRIED [XNEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {in yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
lost birthday) [Months] Doys | Hours] Min. 
Male White wivowen[} __ivorceo] | Nov, 18-1889 690m. 


10a. USUAL OCCUPATION (Give kind of work me ol INES be: IDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Shearer de it, Balto,, Mds a 


13. FATHER’S NAME . 14. MOTHER'S MAIDEN NAME 


William Durgin Helen Rosenbrock 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
{Yes, no, oF unknown) | (IF yea, give wor of dates of service) 


Yes. Wei 213=09— Marie Durgin 03 Kenwood Ave 
18. CAUSE OF DEATH [Enter only one couse peg line for (0), (b), ond (c}.] 9 INTERVAL BETWEEN 


, ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; an: 
IMMEDIATE CAUSE {o) LZIULAN HHAL ROLLA) = Af JAD a2 ts ad, 


: . 
an DUE TO ; /) / : Gia = 
Canditions, if ony, which is p C Kon plc. Men7f VUisoe~20 

gove rise to immediote 

couse (o}, stoting the under- ( DUE TO yj 
lying couse lost. io) BAK CAAA bela 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETI RMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. Wepre 


yes) NO 5A 


irectar, 
ith 


Oo 


~ 
o 
D 
9 
a 
= 
3 
5 


3 
3 
3 
4 
2 
© 
ie 
> 
a) 
= 
0 
4 
Es 
:3 
= 
a 
€ 
8 
$ 
7° 
S 
6 
Pa 
A 
2 
x 
es 
a 
o 
= 
5 
© 
23 
3 
e 
= 
> 
a) 
2 
3° 
€ 
= 
© 
o 
o 
a 
3 
£ 
ie 
i 
= 
3 
$ 
2 
3 
< 


Pages 1 and 2 should be fil 


carban papers. 
dfjer death. 


3 
° 
ec 
= 
Sy 
os 
= 
= 
2) 
= 
2 
Q 
@ 
x 
© 
2 
a 
2 
9 
oe 


Then please reps 


the registrar priar ta burial, crematian, ar remaval, and in any event within 7 


20a, ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item: 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


SS EEE 
20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED —_{ 20e. PLACE OF INJURY (Home, ea 1 20F. (City or town) (County) {State) 
Nat while foctory, street, office bldg., etc.) | 


‘ot work 


MEDICAL CERTIFICATION, 


hat | last saw the deceased 
_, and,that death accurred oth , fram the causes and an the date stated abave. 


1, OA 4, city gr tawn, stote’ DATE SIGNED 
Ji, ( Parlon 7. Bi - 


— 


TTENDING PHYSICIAN; The law requires that the death cert 


the haspital ar attending physician. 


y 
TOR: 


5 
on 


PHYSICIAN'S 
NAME {Type) 


(tote) 


page 3 shauld be detached far use as the burial-transit permit. 


may be reta 
TO FUNERAL 


mm 


DOOR f/, % 24a. REC'D i REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
ip bd oars NOVA ‘59 Oathin & Kase 


TO HOSPITAL 


s< 

& 
ae 
2 
Sa 
as 


= 
= 


Necessary, 


6 


& 
3 
7. 
* 
vw 
ny 
3 
Ry 
a3 


a 
aa 
Bs 
B38 
2 > 
ses 
ef 
i 
23 
28 
bsg 
Be 
ao 


e 
5 
° 

a 
£ 
4 

a 
o 

= 

= 
Ea 

“ 

oO 
c 


the word “pending” in pencil in Item 18. Give P 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any dela 


ria certificate, wi 
4 should be forwarded to the Chief Medical Examiner's Office along with form, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 


or its designated agent, prior to burial, cremation, or removal, and In any eva 


Se 
=e) 
wn 
= 
> 
ian l 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manyys 3 


ff DICAL EXAMINER'S CERTIFICATE OF DEATH 


‘1. PLACE OF DEATH 44 


. COUNTY 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


¢. STATI b. COUNTY 
Baltimore MARYLAND ‘Maryland Baltimore 
b. CITY OR TOWN (if outside corporete limits, | _¢. LENGTH OF STAYIN tb || ¢. CITY OR TOWN (If outside corporele limits, write RURAL end give neeres! town) 
write RURAL end give neeres! town) 
et Rela t /___Relay ; . 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitet, give street eddress) ey d. STREET ADDRESS 7 “pe erat: 
° ? 
5105 S. Rolling Roa 5105 S. Rolling Road ves ] No 
3. NAME OF a cal Mi ~ Last | 4 DATE “Month: ‘Dey Yeer 
DECEASED 
LA THOMAS SIDNEY EARP | Beata October 29, 1959 
5. SEX = 6. COLOR OR RACE] 7, MARRIED JQ] N NEVER MARRIED oO "B. DATE OF BIRTH ee IR AGE ( (In yeors IF UNDER1 YEAR| IF UNDER 24 HRS. 
si pighdey) | Months| De: H Min. 
Male White wivowen []_ divorce [] Cate 74, LE Jem o ve. _ ae Dae 
LACE (St “Ti 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


'10e. USUAL OCCUPATION ee kind of work 10b. KIND OF BUSINESS OR ad Tl. BIR 


E (Stete or foreig n country) 
done durin iz of OTE. life, F if pe 
Roc kK y STK MAR 
14. MOTHER’S MAIDEN. YL AM: Soli 


cee LE 
13. FATHER’S N. 


P15. WAS DECEASED | she IN U.S. ties FORCES? | 16. LAP SECDRITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice] 
“| INTERVAL BETWEEN 


Og 19-0 3-895 Hk Bextha Lanp ai 


wey on a ssheceaalaaeieeD a Gabasituapiihie Mamie ol RTS 
F22,/ BNA 
Gandhian fh envorwnten Fracture dislocation of lth cervical vertebra 


geve rise to immediete ceuse 
(0), steting the underlying DUE TO 


ies ae __|__ PARTIAL 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
as + PERFORMED? 
3 YES no [] 
=] 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Pert II of ¥ 
& | PRIMARY [1 or CONTRIBUTING) 
OO hee ye AT i Fell down steps at home | ‘ 
§ | 2oc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF IURY Pane ige 20f, (City or town) (County) ~ (State) 
a Hour em. While __ Not While fectory, street, office bldg., ete. 
= xox __ 10 1959 |e work [1] at work Gx] House Rela; Baltimore Md. 
21. I certify that | took charge of the remains described above, held an Autopsy x . Inspection elk Inquiry jm and in my opinion 
death resulted from: Natura! causes Accident Bx]. Suicide = Homicide Pat Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL : ral IGNED 
Pracaine ap, ASSISTANT MEDICAL EXAMINER DATE SIGN 
PI 
Leasrente wi i v L itt hep DEPUTY MEDICAL EXAMINER [_] 10/29/59 
NAME (Type) titiam Ve LOVIGG, Ute, MeDe Address (Street, city, town, or county) 


22e. BURIAL, CREMATION, 


2b. vi THEREC ely AME “OF, CEMETERY OR CREMATORY 224. ee 4i N(CH, in, oreountry) ~~—~~-*(Stete) 
120. afi (lle METbo stCém. ik 1 doe : Wie 
URE 


24a. tl REGISTRAR | 24b. Ri Ee th 


DATE NOV 4 ‘59 Ohihun ide 


MARGIN RESERVED FOR BIN 


VS. A15 — 10 - 53 » 


~~ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supp. 


éry item of information carefully. Th 


please write the causes of death clearly and legibly. 


"NS 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 n 3 4 


4101 0 CERTIFICATE OF DEATH Regs Didi (NO Meee ea cos), 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
__ COUNTY __ AG MARYLAND STATE COUNTY _ ‘ 
Suv (Uf outside corporate iinia, write RURAL! LENGTH OF STAY CITY(If outside corporate Jimits, write RURAL and give nearest town) 
and give nearest coun) (in this place) OR * 
Sewn De ud af daflh ¢ TOWN iwi 2] J 
~ HOSPITAL OR ) STREET (If rural glve location) 
INSTITUTION OR 2 Av. ( ADDRESS x 
divi LCertabe Mites Fs (Ge 2ce Avene 
3, NAME OF (First) (Middle) (Last) | 4. pare (Month) (Day) ~ (Year) 
DECEASED: < 
(Type or Print) S 1é Pa he Go noPE DEATH: {l= =a. e. 19 SF 
5. SEX: 6. COLOR OR |7. aINere ARR IED es 8, DATE OF BIRTH: /9. AGE last birthda INDER 24 Hae. 
} WIDOWE! fe) | “Rours) > 4 
f. (Specify) | , ae 
Female!Calred. "Manpied\ _L- i LEE G | 70 _» 


Oa. USUAL OCCUPATION (Give kind of 


108. KIND OF BUSINESS ie LTA aL Se2 (State or foreign country): |12, CITIZEN OF WHAT 
work gai pare, most of working life. Dt hon Sere COUNTRY? 
evel t ) 4 7] 

n Mf retir. 2) CSHIC At her we Ed avd Co. V2 ‘ ¢ 


13, ATHER'S NA fos Baas MAIDEN NAME: 
Henry J 2 Kc AL 


1s, WAS vi £D Ever IN ARMED FORCES! 16. SOCIAL Secunity NO. sbi) sib & ADDRESS: 


(Yes, no, or crakd (lf Yes, give war or dates 
wn MC___lof sercicey ST" ites Siarlbupree IE Ld Aen lbg, 
INTERVAL BETWEEN 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


, - 
“44-4. X Maris ~ 
IMMEDIATE CAUSE CAD 
DUE TO r e a 


ANTECEDENT CAUSE (8?) 


a a 
DISEASES OR CONDITIONS, IF ANY, (B) & 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. —_—_—_——,_ 
(cy 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 


| 


—_$—<——————e | 
198. MAJOR FINDINGS OF OPERATION 
nee es ves] 


20, AUTOPSY? 


No Ty 
21c. WHERE DID {City or town) (County) (State) 
INJURY OCCUR? —— 

—— 


21a. ACCIDENT WAS UNDERLYING (I) 
OR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg.. ete. 


ae INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


ile WN le. — 


M. at work “at work 


am! 
22. I hereby certify that, “attended the deceased from 10 °Zil-, 105% to / Khasi that I last saw the deceaged 
e 


alive on |. .., and that death occurred at AGM, from the causes and on the date stated ab 


SIGNATURE ADDRESS 
23. BURIAL, CREMA’ ig DATE THEREOF | LOCATION (City, 


REMOVAL NAME OF aang “OR L097 

(SPECIFY) 

Lariat LO 29- $F hunt Calvan Wwe Prundel Co, Pod. 
5 ADDRESS 


SERFS Y se Ve aaa; ae } ea AA ders ALi: 


SIGNE) 


ont 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 i 0 35 
44 CERTIFICATE OF DEATH : 


Reg. Dist. No. 


st eee 
3 i 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceored lived. If institution: Residence before odminion) 
. _ A < 
52 i AV illag Baltimre MARYLAND |} ° Maryland > SOUN'Y Baltimore 
= i 
Se ne, b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
$5 RURAL ond give neorest town) 
oz Catonsville eyromthlodys Govans, Maryland 
2 d. NAME OF HOSPITAL (If not in hospital, give slveet address) d. STREET ADDRESS @. 1S RESIDENCE 
War OR INSTITUTION ON A FARM? 
2 4 } c ovans 3 and yYes[] Not] 
£5 3. NAME OF Fiest Middl 4. DATE y 
ls DECEASED z ro - OF 0. ioe 2 sad "59 
23 {Type or print) die Enman DEATH ctober 19 
S 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED fg] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER| YEAR] IF UNDER 24 HRS. 
‘S ‘ 6 fast birthday) Tin, 
female white wipoweo EE] ——oovorceog] | 2886 2 yn. 


1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during.most of setg life, even if retired) 
ome 3’ 


Maryland U, Ss de 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Ehman Sarah Ida Dellibunt 
ail See MIRROR Cee ony 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
no Unknown Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Entor only one couse per line for (0), {b). ond (€).] 
sel 1 DEATH Was cneoar Arteriosclerotic cardiovascular disease 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remove carbon popers. 


DUE TO 
< Conditions, if ony, which w__Generalized arter iosclerosis 
€ gove rise to immediote 
& couse (0), stoting the under. ( CUETO 
= lying couse lost. (<) 
5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. Cera. 
Intertrochanterifé fracture of left fermr ves [J No 


20a. ACCIDENT WAg UNDERLYING C] _]20b. DESCRIBE HOW INIURY OCCURFED. (Enter nolure of injury in For! Vor Port rofitem 18) ON OnL9=59 Slapped 
OR CONTRIBUTING (] CAUSE OF DEATH 21 
(IF EITHER, NOTIFY (a, examiner) | On Wet floor and fell striking left hip 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY iHome, farm, 1208. (City of town) {County} (State) 
Hour *O%. Wi nae foctory, street, office bidg., etc.) ! 
8:35pm 6-19 19 SGot work [] ot work $C) hospita H onsVille d 


712 


is certificate has been signed by the ottending physician ond completely filled in b: 


MEDICAL CERTIFICATION 


y the hospital or attending physician. 


TOR: After 
poge 3 shauld be detached for use os the burial 


ade 


t OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours gftor deoth: Page 4 


the registrar prior to burial, cremotion, or removal, and in any event within 72 hours ofter death. 


on, PHYSICIAN’! 
Xe Nantirees___Stella Wachsler, M.D, _—_—_Gatonsville 28, Maryland. 
Fy 3 No. Ta CaN Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town. or county) (Stote) 
) AL (Specify ‘ 
s z= ria 0 a f- SPRING GROVE STAT HOSP, Catonsville 28 d 
- F 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24b. pe Re Say 
wate == ps See ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11067 CERTIFICATE OF DEATH 


t. NAME_OF DECEASED + “2. DATE 

ee hice bk E wos ath Ccr 24% 95 2 
3. PLACE OF DEAT, —aT a 4. USUAL RESIDENCE (Where decessed lived If institution: residence 

a Baltimore @ity ; A. STATE before admission) 


wo 
B.FULL NAME OF _ (If no§4f hospipal or institution, siyfstrect address or] MBRe KAM pe [vos 
HOSPITAL OR Z 5h. 4 location) ||"c City OR TOWN (If outeide corporate limits, write RURAL end sive 
. township) * 
CHS A 0 5 x BakTimere - * 


INSTITUTION 6 oS A 
. STREET ADDRESS (If rural, give location) 


* . T5 pai “i 

_c. Length of stay in Baltimore Wa GOS AK Sen sho 2 CA 

“5. SEX 6. COLOR or RACE | 7. SINGLE. MARRIED. €. DATE OF BIRTH 9. AGE (In years] H Under 1 Yeu | H Under 24 Hoes 
WIDOWED, DIVORCED Gopecify) last birthday) |Months: Days |Hours? Min. 


Fenake | Wh7é Midewed Mo 11855 | fos 


10a. USUAL OCCUPATION (Glyekindof| 108. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF 


\_ Ave he INDUSTRY Piihypend Vigegivin LS. COUNTRY? 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


yer W De Shaze heliTin Akdmew 


“1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL 17. INFORMANT 6? C4 She AWooREss 
(Yes, no or nnkoown)| — (If yen, give war or dates of eorvice) SECURITY NO. 


11036 


Reg. Dist. No. 


2 


L RECORDS WITHIN THREE (3) DAYS AFTE] 


Rese . Benne 7 


CAUSE OF DEATH ONSEY AND DEATH 


LEADING TO DEA 
(This does not mean the mode of dying, e. g., (Ar 


heart failure, asthenia, ete. It means the disease, a Jay aie aR eS 
injury or complication which caused death.) | DUE TO ten le phvanted 


YH ANTECEDENT CAUSES ie saamae CerRig Vrerudar 


DISEASES OR CONDITIONS, IF ANY, GIVING y 
RISE TO THE ABOVE CAUSE (A) STATING THE 
UNDERLYING CONDITION Last 


1 
DISEASE OR CONDITION DIRECTLY 
TH ak 


& 
a 
& 
z 
5 
[4 
2 
a 
< 
a 
“4 
fa 
we 
5 
Be 
° 
z 
9 
{ 
i 
Z 
eg 
86 
Qa 
a. 
em 
bs 
is 
Za 
< 
Pad 
RO 
ta) 
< 
sa 
ae 
me 
Ri 
BZ 
< 
E 
mh 
= 
E 
a 
) 
i 
a 
‘SI 
& 
i 
n 
< 
a 
] 
cy 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH PUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING IT. 


IF OPERATION WAS RELATED TO | 194, DATE OF OPERATION 198. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
CAUSE OF DEATH. ENTER IN «| WAS PERFORMED O 
‘ves |_] sno 


CERTIFICATION 


41{-rparTs P, 
S| 210 Time. (Month) (Day) (Year) (four) | 21. INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY WHILE rT NOT WHILE! 
m. WORK AT WORK 


« 
<3 
e 
& 
Re, 
BI 
5 
= 
° 
= 
3 
S 
ov 
us) 
% 
° 
Ps 
3 
a 
2 
a 
§ 
o 
Ss 
s 
o 
= 
E 
= 
2 
a 
s 
= 
a 
a 
a 
a 
& 
a 
io 
os 
pe 
os 
= 
e 
i= 
a 
a 
2 
3 
z 
Ss 
i) 
o 
a 
< 
o 


i 


22. I certify that 
ah... G2 


and that death occurred at... 


238. ADDRESS 


SEE AW: Hoomonge Yl wel Gay ticome 


. 
mrp. oinecror [1 srat# pHys. (1 
248. DATE 


Jofashwss9|\Kouden Park Cem. 


REGIST L 25. FUNERAL DIRECTOR DDRESS 
REGISTEAREF 

@ . = 2 
3 


Every item of informati 
HIS CERTIFICATE MUST BE WITH THE BUREAU OF VITA 


—y 


24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 11 3 
037 


} 17069 CERTIFICATE OF DEATH a 


ae arene = 


2. USUAL RESIDENCE (HOME) OF DECEASED 


Leb EV LAN peowd Ab, TIM ORE 


SHY WW outside corporate limits, write RURAT end give neeresp fown) 


HLS OAKLEE WALAGE 


copy» 
Ea 


C3 


1. PLACE OF DEATH 


COUNTY MARYLAND 
Bue {If 0 rete limits, write ROR, ES ue) aye sz oy 


wn give nearest town) MERICS 


HOSPITAL oe Sooeese (If rurel give focafion] 
i ANSTITUTION - - 
x STREET aponiss / Xx BA KhE E ve 
3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Dey) (Year) 


# 
e registrar within 72 hours after death; After this 
by the funeral director, the th 


é ¥ DATE 
FE = MALE WH) ‘a AY pets sabe 21 i 1 4 4 os Months | Deys | Hours Min. 


10a. usval OCCUPATION (Give kind of work 10b. Lbgiag\/ F BUSINESS. 


ia os (Stele or forsign country) 12. Su ea Ww! 
done juves most_of working life, eval J$P HO lu (-£ Z ERICK do UN vo a 


BECEASED oF is 
trees NENA UA ENSOR Sear 4 
COLOR OR 7. SINGLE, MARRIED, iF BIRTH 9. AGE fest birth: JF UNDER 1 YEAR IF UNDER 24 HRS. 


L: The law requires that the death certificate be executed 
led 


a 
la 
n z.8 14. MOTHER'S MAIDEN NAME 
z2 23° 
e2- 
Baie f BRL Cees Du — RA E 
Rescves 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
Uwe fo” 
2 23s°s 
£2 = ee A ee? oe 
4 bee = ea 16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
a ee oe I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
=o Ss i 
Ue / la sé “G-ik L av | /tatnec 5 a, 
2i5gis | ¥ IMMEDIATE CAUSE 7) th ¥ ACE J ae aresegerl. 
225 
a cF3 ANTECEDENT CAUSE(S) DUE TO 
SSDS | BAe SS CAM 
at GIVIN caus: 
qi a2, STATING UNDERLYING CAUSE LAST, DUE TO 
Eea=2 3 a (c) 
a2 $26 TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
ree | TO THE DEATH BUT NOT RELATED TO THE 
g2 Tov" DISEASE OR CONDITION CAUSING DEATH. 
ao fee 19e, DATE OF OPERATION ] 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
oO = 4 yes [] no (] 
2 o_ 3 | Zils. ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Home, farm, factory, Zic, WHERE DID INJURY OCCUR? (City or town) (County) {(Stete) 
Zs EBL | OR CONTRIBUTING [1] CAUSE OF DEATH | OF INJURY streat, office bidg., ote.) 
ne gran (IF EITHER, NOTIFY MEDICAL EXAMINER] 
ok 8S 
=o <4 
M2052 
>B oS 
Ee MA e 
a ki ase Z,.that | last saw the deceased 
= 2 
2 no Ons alive on... |, from the causes and on the date stated above. 
838i 
me a¢ = SIGNATURE, / ag ADDRESS (Street, “eh town, steta) DATE SIGNED 
es Ale, k —“C, 
giacis car Servite Cy Shavnmme amo. 4 Ie Aidit AT lite Oef G/U 
£3 Ee et BURIAL Paeiay NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Siete) 
optayv REMOVAI 
on 
aE: UN io Ly VILA Sb 
2 rg 0 | 247 REC'D BY REGISTRAR SIGNATURE j ADDRESS , 


Oct i 3 '59 


een 


~ 


death. Page 4 
funerol director, 


ES ae 
Pages 1 and 2 should be filed with 


: After this certificate has been signed by the attending physician ond completely filled in by 


Then pleose remave capbn papers. 


I-transit permit. 


The law requires thot the death certificote be executed within 24 haurs 


the hospital or attending physicion. 


TENDING PHYSICIAN: 
TOR: 


Yy 


a 


poge 3 shauld be detoched for use os the buri 
the registrar prior ta burial, cremation, ar removal, ond in ony event within 72 hours dfter death) 


TO HOSPITAL 
moy be retaiy 
TO FUNERAL 


VS AIS (4) 
15M 9/58 


on} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11038 
11069 CERTIFICATE OF DEATH cut minde eS 


Fe eS tall % erent RESIDENCE (Where fleceased lived. If institution: Residence before admission) 
z Daltimo72— MARYLAND neeuy Vv 


b. CITY, TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN 1b IR TOWDI (if outside corporote limits, write RURAL ond give nearest town) 
Lis) in a nearest re. p, a 
do N OF HOSPITAL (If not in hospitol, give street address) RZ STREET ADDRE:! eS anand 
INSTITUT] 
CFR RE W770 z. <! fal 


ON A FARI 
Yes 1] NO 


3. NAME OF First Middle «BATE = = 
DECEASED 
(Type or print) 7 in 
; “hole Ieee, ‘CE | 7. MARRIED VER MARRIED [[] "yl DATE OF BIRTH 9. AGE (In years 
f, lost bi Ager) 
ue 
2Anw2 AZ wivowep [7] pivorceo [] lo -/ 


Qa. USUAL OCCUPATION EAD kind ofayork dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. 


cur ON IGiv 12. CITIZEN OF WHATCOUNTRY? 
gaythg most of working life, even 


WSF 


HER'S. NAME 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(es, n0, oF unknown} | (IF yen, give wor or dates of service) 


? ‘Address = A 
INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] 


PART DEATH WAS SHEDS, CSacces riya Wake hin ot 


4 DUE TO 


Conditions, if ony, which  Ctigewey Mertz D SfSTE | 
gave tise to immediate 
couse (0), stoting the under. (CUE 10 


lying cause lost, a | 


3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
is 
3 VEEKTES PLEKRE pe § 2 CREEREC Sow los: AS ves []_NO 
= [200. ACCIDENT WAS UNDERLYING []__ | 20b. ae HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
& |OR CONTRIBUTING LI CAUSE OF DEATH 
G |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1208. (City ar town) (County) (Stote) 
rat Hour 0. While Nat while foctory, street, office bldg., etc.) | 
= P. 19 Jot work [J ot work [7] t 
21. | certify that | attended the deceased fram. Aube ST 19. SF, Bee GET! 19. S7that | last saw the deceased 
alive an___  &_* SH) c pie tig eal Ch ii i and that death accurred ahd FM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 
L . y 
Stine (ete cs’ ~ _$O A wo, L225 Kes Bille wet KL JOKE Safes 
PHYSICIAN'S Zia 
NAME (Type) ae eS ee ee ee ee Oe 


Roy RIAL, Rd 22b. DATE THEREOF 
REMOVAL (Speci 
yy Yo -& 


bree INERAL DIRECTOR'S SIGNATUR' ADDRI yy 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S as 0 A 
BZ. Keer RIOO pare OCT 8'59 khan & Prana 
A 


1 =e MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a 11070 CERTIFICATE OF DEATH ney. on nt LOSS 
S = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. If institution: Residence before admission) 
£ £8 2 2 COUNTY Bal timere MARYLAND oe Mls b. COUNTY 
; 5 aM b. fa ee Town saa ala fimits, write | ¢. LENGTH OF STAY IN tb ge CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 $2 Catonsville 6 yrse |S 2%atonsville 
. Se d. NAME OF HOSPITAL (If not in hospitol, give street oddress) dd. STREET ADDRESS: e, 1S RESIDENCE 
ol 4 OR INSTITUTION: ON A FARM? 
es 6001 Cecil Ave. 6001 Cecil Ave. yes] no 
6 3. NAME OF Fint Middle lott 4. DATE Month Doy Year 
3 (Type or print William Frances Fanning cere October 21, 19 59 
oD 
o 


5, SEX 6. COLOR OR RACE |7. MARRIED [XJ NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
‘ae 2 lost birthdoy) [Months] Doys | Hours] Min 
| \ Male White. |woowed pvorceo O | July 19, 1892 6B on. 
I Ma, USUAL OCCUPATION (Give Kod of work done|10b. KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (Stole or foreign county) 12, CITIZEN OF WHAT COUNTRY? 
/ ren if retire 
Ge Americam 0 Go, Cincinnati, Ohio 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


during most of eee fife, ev 


Frank W,. ase oe Mary Agnes Iglehart 
1S, WAS | Gaara ie al ¥ SP ree? 17. INFORMANT Address 
No b15-05= 6424|Nillian F, Fanning, Jr.5902 Buckingham. Ra. 


INTERVAL BETWEEN 
ONSET AND DEATH 
ee 


18. CAUSE OF DEATH [Enter only one couse per ps; for (°) (b), ond (ch] 9 S 2 
PART I. DEATH WAS CAUSED BY: et Le Cet. e ~vU J IX Ct hae 


IMMEDIATE CAUSE (o} 


Then please remave carban papers. 


the registrar priar to burial, crematian, or remaval, and in any event within 72 hours ofter death: 


2, DUE TO 
ry Conditions, if ony, which 
E gove tite to immediote 
+e couse (0), stofing the under. ( OUETO 
= tying couse fost. to 
5 Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. ett nek 
= E 

yes (] NO F— 


‘20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRISE HOW INJURY OCCURRED. (Enter noture of injury in Port $ or Port {1 of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour o. 1. While Not while factory, streel, office bidg., nd 
p.m. 1 jot work (] ot work [J 


21. t certify that | attended the deceased from... hates. 9£7...that | lost saw the deceased 
alive on_£0- 2 x] = wee, lane awd that death occurred az ...M, from the causes and on the date stated above. 


MEDICAL CERTIFICATION, 


TOR: After this certificate has been signed by the attending physicion and completely filled in b, 


y the haspital or attending physician. 


page 3 shauld‘be detached far use as the buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs oft 


obese (Street, city or town, stote) 2 DaTE SIGNED 
ACTUAL 
= SiGNATUR d mop lees Lo LoL glee y tens 
2 | yy 
2 Aa - 
eg a ee = Va Yr DL ait a ee 
£3 ‘@o. BURIAL, CREMATION, | 220. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City, town, of county) (Stote) 
32 BERLE | Oct.24,1959 Pa ae Baltimore 
° 
i 23. 24a. REC'D 3 REGISTR, R ‘2b, REGISTRAR’S NATURE, 
VS AIS (4) Re OcT 26'S Chatbat pas 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 4 
11071 CERTIFICATE OF DEATH soe 11040 


=—_ 


> sal BW 
& B\ ¥ i Srenoe Ce Pee Ta) 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
a 58 e Balto. MARYLAND elt Md. b. COUNTY y 
3 3 3 b. CITY OR TOWN (lf outtide ie limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
c ond-give neares 
3 Sz Catone yiTe Baltimore (pene Ts 
oar lt 
ye d. NAME OF HOSPI roca. 7 d. STREET ADDRESS 1 RESIDENCE 
Oe: . Aye OF ROSES TLD Beimohes or’ #¥e% © Gee Pan 
ages Ridgeway Manor Nursing Home 3717 W. Garrison Ave. ves C] No] 
2 = 6 3. NAME OF First Middte Los! 4. DATE Month 
a ae (Type er erie REBA RALLYA FARRELL DEATH Oct 
= =e 5. SEX 6. COLOR OR RACE | 7. MARRIED GR] NEVER MARRIED [] | 8. DATE OF BiRTH 9. AGE Tet jue 2 
2 lonths 
2 23 female white —_|wieoweot] —ovorceot] | Apre 25, 1891 By 
Sites 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88s during most of warking life, even if retired) 
Sees <s housewife at_home 
g %8% 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a eod 
2 9 8a I 
8 Bee Silas F. Rallya Hogg 
= Fas 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ‘Address 
5 a & a {Yes, 90, oF unknown) IMF yes, give wor or dates of service) 
See eters no Mr._F,_Edward_Farre]]_=_37]7 W. Garrison sve, 
2 §8¢ 
8 fe ¥ = 18. CAUSE OF DEATH [Enter only one couse per line for {0}, {b). ond (¢)-] - iene BETWEEN. 
ts ae PART |. DEATH es eee tae eae 
a (0) 
£ ote Qa 
= ees 33/X DUE TO 2 2 
> Y 
= f2> Conditions, if ony, which Le AP a #4, tidak hep 2 
o BES gove rise to immediote 
5 geese couse (0), stoting the under- DUE TO 
Fetse lying cause lost. ©. 
sia tring) seuss lost. 
E28 5° 5 A Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ShHneg O\e 
easoG ks; yes[] Nol] 
Fpoas © [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 
es apes f& | OR CONTRIBUTING L] CAUSE OF DEATH 
< goes © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zoges & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, 1 20F. {City or town) {Counly) {Stote) 
2 Bee 3 rt Hour o.m. f: While o Nat while foctory, street, office bldg., etc.) | 
2s 
apEe°5 = p.m. jot wark [] ot work (] { 
os .s : 4g 
Ze2ze 21. | certify that} attended the deceased from._ cane _ 9.87, tog L&¥__, 192 7Ahat | last saw the deceased 
oL£<e8 
22g $3 alive ane ney C thot death occurred ata; 8A, fram the causes and an the date stated abave. 
Eo 3 2 ADDRESS (Street, city or town, stote) ye oy) ‘ge, 
35 2 
wma 
Sy 
28 
a3 
o'® 
% = 
af 


¢, TUA = a . 
= ! SIGNATUR ia LIT ONG LE Uh: 
285 PHYSIC] 
Seg Se ee pe ee ee eee, 
Fd s3 Re. BURIAL, CREMATION, 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
~> pec 
as Bukrai 10/21/59 Parkwood — 
- 23. FUNERAL DIRECTOR'S PrePAturE ADDRESS 2da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Vs AIS Ad 1 , 
suo AA MM ys AA UNE ta F de [pect pareOCT 27 ‘59 Crathun & Minish 


Y “i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
110 CERTIFICATE OF DEATH 11041 


Reg. Dist. No, 


— 


+ ave 
% 3 1, PLACE OF DEATH z 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 

é £ s ‘Ou MARYLAND a. STATE b. COUNTY Ba 

¥ is 

£3 b. eM OR TOWN {If outside carporate Jimits oe ¢. LENGTH OF STAY I c. CITY OR FON (If outside corporate limits, write RURAL ond give neares! town) 

ole ‘AL and give nearest hg 

. 4 Z ws = G 

§ d. NAME-OF HOSPITAL nat in hospitol, givestreet oddress) nek a ADI pes e. is REE 

a x OR INSTITUTION 4) 2 Sas ae) 

F 6 Gutrtenwas Min dre ve ink NO io 
5 

2 3. NAME OF First _ Middle Lost 4. Date Month 

P et Vewe Hei fo er | Sm Oct 29 9 SY 
és 5. SEX COLOR OR RACE | 7. maRRieD[] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 3 YEAR| IF UNDER 24 HRS. _ 
: 4 lost birthday) [Months] Doys | Hours] Min, 


wipoweo DY divorced C} a A. Jf EL 


Wa. USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ee ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) "Bae ame ud 4 
—_ 
CO at Nae ADA. 
13. FATHER’S NAME 


Va. SoU AIDEN NAME 
Ne of. MWe Cue (Ve aban Zp abhi, Atm. 
Le ati DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
ey eral Yas ir. Ne Chg 66/9 Ze igen Au, 
1B. CAUSE OF DEATH [Enter only one cause per line for (a). (b). and (ch.} 


ONSET AND Dealt 
EATH 
PART I. DEATH WAS CAUSED BY: 
"IMMEDIATE CAUSE te Cacti a Be ae ae ne was Leute 

4-2 2d DUE To ae 
Canditions, Pe any, which Cee ptt. We 3: ate Py VA 


gove rise ta immediote 
cause (a), stoting the under. ( PUE to 


tying couse lost. (c) 


yrs. 


7d 


Then please remove corbon popers. Pages 1 ond 2 shouldbe filed with 


the registrar priar 10 burial, crematian, or removal, and in any event within 72 hours 9 


ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vfay] 19. Nee 
3, ves 1] Nove” 
© [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
& | OR CONTRIBUTING CL] CAUSE OF DEATH 
& | (iF eITHER, NOTIFY MEDICAL EXAMINER) 
% 

Peek ee ee 
& [20c. TIME OF INJURY” Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (Cauntyy (Storey 
5 Hour 6. m. While Not while factory, street, office bldg. etc. i 
= p.m. 19 Jot wark [7] at work ' 


21. | certify that ! attended the deceased from L Chane ME 3 WSF, eA Oe, WZ. thot | lost saw the deceased 


olive nek Cee ue ond thot death occurred ot Z..x4__M, fram the causes and an the date stoted above. 
‘ ADDRESS (Street, cily or town, state) DATE SIGNED 


OS a a ye ae 


detached for use as the burial-tronsit permit. 


by the haspitol ar attending physician. 


ICTOR: After this certificate has been signed by the offending physician and completely filled in b, 


© 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


fae PHYSICIAN'S. 
222 NAME (Type) —- EC LES LM depen Si) ioe Feet O 
[a 

ae ee BLT ig SD Pun en, SE 

>. 9 y : 
Bee Abate X WA, Lor OA LAM LBL gio SMa 

yg 6Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Ys A15 (4) 

15M 9/55 \) 


D 


<r MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11073 CERTIFICATE OF DEATH ihe 


— 


11042 


~, Sere) 
& Ho ay 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inltution: Residence before edmission) 
2 £3 | sl ag Baltimore marviano || > STATE Md. b. COUNTY Baltimore 
< Ba 7 [EGU OR TOWN iif ovnide corporote limits, write Te, LENGTH OF STAY IN Tb ||. CITY OR TOWN (f outside corporote limits, write RURAL ond give nearest town) 
oss erstérstown 8 yrs. . Reisterstown 
& 3 ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) |’ 7 STREET ADDRESS — ©. tS RESIDENCE 
nos x OR INSTITUTION N+ Godemus Road '"“Nicodemus Road Rae § 
vv 
6 NAME OF First Middle los 4. DaTE Month Doy __—Yeor 
a (Type or print Elizabeth Forbes DEATH Pek: 3,1959 3 
ta S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED £4 [8 DATE OF BIRTH AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 [i ba Me 
Homans White Meee  taeote gs 8 , 1882 *tapayrnter Months] Days ers] Min, 


leath. 


10a. USUAL Gee UReTION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of workit ile on nif Boi. 
Re tire acher 
13. FATHER’S NAME 
Edward James Forbes 
15. WAS DECEASED EVER IN U. S. ARMED aes SOCIAL SECURITY NO. 


Yes, no, oF unknown) | (UF you, give wor or dotes of service) 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Geneseo,N.Y. ul. o% 


14. MOTHER'S MAIDEN NAME 


Fidelia R.Rider 


INFORMANT Address { 
Charlies A.Forbes,Reisterstown,ld. 


No 


Then pleose remove carbon papers. 


October_3, 19.29 that | last saw the deceased 


2M, fram the causes and an the date stated abave. 
2 ADDRESS (Street, city or town, stote) DATE SIGNED 


SNe Mats ©. Stab wo, 48 Main St. Reisterstown | Wehe59 


21. | certify that | attended the deceased from. August}, 1956, fo. 
alive on October 3 9 19_ 59, and that death accurred at_O_ 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED Bi Se ar ae 
IMMEDIATE CAUSE (o) Cerebral metastasis wks 
170 DUE TO 
Conditions, if ony, which a malignancy left breast 10 years 
gove rise to immediote 
coute (0), stoting the under. ( DUE TO 
¢ lying couse lost, (a 
= a ra Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. WAS AUTOPSY 
ra , |o CONTRIBUTING TO DEATH 
€ < yes] No By 
= 200. ACCIDENT WAS UNDERLYING D) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
£ & | OR CONTRIBUTING LT CAUSE OF DEATH 
4 § | (iF eITHER, NOTIFY MEDICAL EXAMINER} 
3 a }20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F (City or town) {County) {Stote) 
5 5 Metra nilbome eve ate foctory, street, office bldg., ete.) 
3 = p.m. 19 lot work (7) of work \ 
a 
° 
2 
® 
= 


TTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours 
TOR: After this certificote hos been signed by the attending physician and completely filled in b 


if 


i 


page 3 shauld be detoched far use as the burial-transit permit. 
the registrar prior to buriol, cremotian, ar remaval, and in any event within 72 hours ai 


£3 akc eMac reePN Dee 2 ow pea YB) ek ey 
a 33 ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

232 Bet” |Oct.7,1959 |Temple Hill Geneseo, Livingston Co.N.Y. 
oro 

rs 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

ae) J.f.Eline & Sons,Reisterstown,Md. ee oct 739 Chitin Ranh 

15M 9/SB 


tor, 


rec 


Fneral di 
Pages 1 and 2 should be Afed wi 


& 


id campletely filled in by 


icin on 
letached for use as the burial-transit permit. Then please remove cask 


72 haurs g 


in 


that the death certificate be executed within 24 hours afte death: Page 4 


ires 


The law requ 


After this certificate has been signed by the attending physi 
ar remaval, and in any event with 


€ 

& 

ce 

ES 

FS 

a 

© 

2 
Z3 
5 
O= e 
BeEss 
ee a4 
a3E58 
Zesss 
g= 2 

ee 8s 
eee ss 
ESOS 5 
< es 
OMe s 
fol 
ees 
£:g3? 
. & 
$2292 
ZoZ Pe 
oO fo tt 
re 
VS A15 (4) 


a 


MARYLAND STATE DECARTMENT oF, HEALTH—BALTIMORE, 18 . i 1 04 3 
| CERTIFICATE OF DEATH Ret 


3 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
B LF 0. STAT b, 


b. CITY OR TOWN (if outside corporate limits, write | c. LENGTH OF STAY IN 1b 
RURAL gpd give nearest towp) 


1, PLACE OF DEATH 
. COUNTY 


c. CITY OR TOWN (if outsil 


A942 aS Fe O07 ak Oe ere 
d. Or Reet Tan (tf nat in hospitol, give street address; d. STREET ADDRESS: i Pee aE 
A 
112. Ss iamet orwd Vp gee 4 etdued Reed. yes (] NOC] 
3. NAME OF First Middle Lost 4. DATE Day Yeor 
treo LILLIAN uv Fo bD DEATH 9 9 SF 
5. SEX 6. COLOR OR RACE | 7. MARRIED Eat NEVER MARRIED [1] | 8. DATE OF 8IRTH 9. AGE (In yeors [IF UNDER } YEAR] IF UNDER 24 HRS. _ 


ty, lost birthdoy) Month: : 
je 4 While wipowep [] DIVORCED [] 34, 1902 Pn) [Months] Doys [Hours |” Min. 


Va. USUAL OCCUPATION (Give kind of swatk ae] tee: KINO eve umss/ORbNDMeTRY 6478) are {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ptkealer Ly, nd a : 


during mq Ee hvorking life, even iPrese 
K: 
» Mamndammene~ 


13. FATHER’: fa NAME ' 14, MOTHER'S, MAIDEN NAMI 


18. CAUSE OF DEATH a only one couse per line for (0), w. cond (). vee INTERVAL BETWEEN, 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). ane Nin otd Le Spe 


DUE TO 


{Ye no. or oa IF yes, give wor oF sere service) 


15. WAS DEC! oo UP U. S. ARMED FORCES? rato SOCIAL SECURITY NO. 


Conditions, if any, which w Aarts PING 7 gen “ee? - 
gove rise to immediate re 
couse (0), stoting the under. ( DUE TO ip 


lying couse lost. te 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)|19. Pie MW lah 
MED‘ 
yes] NOT] 


200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 1 of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


THOR yp! 
20. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ar 1 20F. (City oF town) (County) (Stole) 
Hour 0, m. While Not while foctory, streel, office bldg., etc.) 
p.m. 19 Jat work [] ot work [J “ ' ’ 


21. 1 certify that | atte: the deceased from. Reged”, WST, eal ee ec) 19S7.that ! last saw the deceased 


MEDICAL CERTIFICATION 


alive an_____ QC; ee Bere wed, and that death accurred at_§_.C5. 4M, fram the causes and an the date stated above. 


ADDRESS (Street, city of town, ae 


SewaTuRE HerK t AANA MD. 1929 fpr Re. 


DATE SIGNED 


PHYSICIAN'S “ 
|_[NAME (Type)_Ft~ 1+ Cy 


[ 20. GURIAL, CREMATION, | 22b. DATE THEREOF BD 2b. DATE THEREOF ME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county) {Stote) 
(OVAL {Speci ( ” 
Mg: 9, 1959 t Fer Any at haweret. la: 


ADDRESS 248. “oer REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
og 


DATE aha LS Fi asad 


eo MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11044 
. MEDICAL EXAMINER'S CERTIFICATE OF DEATH f 
FOR STATE 1107 Reg oinillss 


HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


- O38 Al LMI ORE mary.ano || MARYLAND b. COUNT 5 eee at 


| b. = or matin ovttide corporote timih, write RURAL ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN {IF outside corporote limits, write RURAL and give nearest town) 
‘and give nearer! own) 


LOL LL LIVER SSA DDL E EPIVER 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospito!, give street address) q* STREET ADDRESS e US RESIDENCE 


SS. KELKIA LAME: Go) ye KERRIA LANE Ge) ves) NOT) 


3. NAME OF ir Middl 
DECEASED First ‘idle lost 


(ype or print) A ELCE SPQ OLE) AW Ss g 50 wee 


3, SEX 6. COLOR OR RACE |7. MARRIED ET NEVER MARRIED (-]j 8. DATE OF BIRTH 9. AGE Hazes IF UNDER 1YEAR] IF UND 
1 bithdey) 


FEINAE-E \WwHITE \woowoQ — vvorceoQ A-SI -IS OY %. a al sabe ma 


100. USUAL OCCUPATION lind of work done} 10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working fi "iF retired) 


HOUSES & OAL70, MD. 4.5 77, 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


VEHNV BLU7ZvER MNKNOWN 


Mee aa ee IN U.S. bigecd ibaa 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address = 
ie 22-2 - 2320) MR ORO FOREMAN Come (AS Abe ve) 


18. CAUSE OF DEATH [Enter only one couse per line . INTERVAL BETWEEN 


ONSUT AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


Conditions, _if ony, which (0) 

gove rise to immediote couse 

(0), stoting the underlyingg CUETO 
couse lot. 


PART I, OTHER SIGNIFICANT SARE CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Toy] 19, paces) AUTOPSY 
Be 


200. EXTERNAL CAUSE WAS. se Describe HOw yur OY ye a noture of injury in Part | or Povt Il of item 18.) 
PRIMARY [] or CONTRIBUTING Qa 
CAUSE OF DEATH 


‘20. TIME OF INJURY Month, Doy. ie 20d. INJURY B40 20. tom Or ay Here. Pay 1201. (City or town) (County) (State} 


Hour 6. m. While Not While 
Pm. 19 ot work [J] ot work ‘ 


, 
21. certify that | taak charge af the remains descyrbed above, held an Avtapsy OD. Inspectian []}-“ Inquiry [J] and in my 
apinian death resulted from: Natural causes ff} Accident fa Suicide im Homicide [[], Undetermined manner O 


' 
ACTUAL DATE SIGNED 
SIGNATURE, TA Rani map, CHIEF MEDICAL EXAMINER [] 


. ASSISTANT MEDICAL aig lh 
EXAMII "s 
NAME tree) = Lh) : 43 a D Aw S mM ”) DEPUTY MEDICAL examines (B— 


to. BURIAL, CREMATION, | 22b, DATE THEREOF —+|. 2c. NAME OF CEMETERY OR CREMATORY ee? (City, town, oF 2) (Stote) 


“RIAL lp 3-59 |Z CARMEL fll. Co, 


23, FUDER e SIGNATURE ADDRESS: 24g. REC'D BY REGISTRAR ia bsdgbiar ck 'S SIGNATURE 
LL 


yb pada '7_| DATE ae | ‘tun 8, Faasaa 


Page 


ory, please 
our files. 


tor. 


@ 


led ta the Chief Medical Examiner's Office alang with farm PM3. Poge 5 moy be retained f 
i 


If any delay is ni 


hours after death. 


nt 


File pages 1 ond 2 with the Stote Boord of Health, 


fn any ever 


t perm 


Item 18. Give Poges 1, 2, ond 3 to the funerol 
ff 


in 


3 
3 
3 
g 
: 
2 
% 
Z 
3 
3 
8 
3 
38 
2 
3 
5 
2 
8 
23 
& 


MEDICAL CERTIFICATION 


‘ate, writing the word “pending™ in pencil 


‘ord: 


TO FUNERAL DIRECTOR: Poge 3 should be esed os o buriol-trans’ 


or its designated ogent, priar to buriol, cremation, or remaval, and 


execute the ¢ 


TO DEPUTY MEDICAL EXAMINER: Thi: 
4 should be 


a es 


VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11076 CERTIFICATE OF DEATH 


11045 


x 


xT Reg. Dist. No. 
o ‘e boar sae’ a ae (Where deceased lived. If institution: Residence befare admission) 
e 9. Col 9. STAI b. COUNTY 
a MARYLANI . 
5 fi Ba more , Md. 
Es b. CITY OR TOWN (IF outside carporote limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside carporate limits, write RURAL ond give nearest town) 
3 RURAL ond give nearest town) ; 
» Catonsville Baltimore gVo/ 
d. NAME OF HOSPITAL.GF nat in hoy ive eset ad d. STREET ADDRESS . IS RESIDENCE 
fe) 90 OR INSTITUTION Suet MAR 2 ng Home | ° GN A FARM? 
Yl 
Smi thwood Aves 456 S, Bentalou St, ElEesn) 
3. NAME OF First Middl a4 lost 4. DATE Manth Ye 
DECEASED Le ad he, x OF 4 a ae 
(Type or print) FV Y Ae arenes DEATH Oct YE 19.5 Z 
5. SEX 6. COLOR OR RACE |7." maRRiED [] NEVER MARRIED [1] 78. DATE OF BiptH 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HS, 
B rin Months| Days | Hours Min 
Female White |wioowmpe  owvorceoQ) | July 22, 1675 


100. USUAL OCCUPATION (Give kind of wark dane’ 
during most af warking life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. anette (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


at 


¢ death. 


Then please remove corbon popers. Poges 1 ond 2 shauid be filed with 


ned by the attending physicion and campletely filled in by the funeral director, 


¢ 

5 

° 

2 

= 

N 

© 

£ 

es 

3 

5 

3 

x 

3 Homemake 

g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

° 

8 I Louis Zentgra (anknown) 

= 3 15, was DECEASED EVER IN T |. $. ARMED FORCES? 116, SOCIAL SECURITY NO. | INFORMANT ‘Address 

= je, nO, oF unbnow Yeu, give wor or dates of vervice) 

8 S - Mrs. Fay Gaffney - 45h S.Bentalou St. 

£ c 

5 = 1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), ond (c). INTERVAL BETWEEN 

3 = PART |, DEATH ed onic Fi ee 2 r A a On é Z cea gee 

2 = IMMEDIATE CAUSE (0) ¥ for Lose gre title ee ytLteje¢ £ Pen 

x g af DUE TO is 

= g oa 

z ue Lee ; i Ch A i ne c20F lt Att aA 

= £2 Canditions. if any, which AA Pay th A he bet fet tae DF Got 

3 Eo gove rise 10 immediate a — = a 

5; gs cause (a), stating the under. ( DUE TO 

oc eee 1g couse lost, {c} 

£i.3 pus Rc 

3085" z Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19. WAS AUTOPSY 

SZHEs 2 — PERFORMED? 

2342 4) le 

28826 Cis yes] No} 

rouge $= [200. ACCIDENT WAS UNDERLYING (]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 1B.) 

Zeooa. & JOR CONTRIBUTING C] CAUSE OF DEATH 

Zeggs  ](E EITHER, NOTIFY MEDICAL EXAMINER) 

$o5ss & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) {State} 

epg wie a Hour 0. m, While Not while foctory, street, affice bldg., etc.) ! 

zsE75 = P. 19 lat work (1) at work [J H 

os. 5h 

z g2ue 21. | certify ie lL attended the deceased fram 4 , 199 Phat | last saw the deceased 

oe cee i 

as eu alive on Oct (6 195" ___, and that death occurred ee fram the causes and an the date stated abave. 

FeO u 6 “ jt a" DATE SIGNED 
K ACTUAL f Y 

2: 2c J oF tN ot ht RD 

3 gs / PHYSICIAN'S = ~7~ ov LL, a 

o5 ; / 

Seas Named /e/S7 (92S AUWD/RE YZ 

a ‘hh ze 

SSE°p a. BURIAL, CREMAJON, | 726. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (State) 

Pea es REMOVAL (Spetity) 

ofotet ria. 10/20£59 athed 0) 

=. 

vs 


rr 


ee 
23, ,AUNERAL DIRECTOR'S Si URE Q 7A heoree 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S. SIGNATURE 
wn YY 14 - dutt Y hp cd -foally { ae Dayey 1.9 59 Criinn §, Kaan | 


| or ottending physician. 
R: After this certificote has been signed by the attending physicion and cam 


poge 3 should be detoched for use as the burial-transit permit. 


TENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs 


the ho: 


fe] 


i 


TO HOSPITAL O} 
may be retain 
TO FUNERAL DI 


VS AIS (4) 
15M 9/5B 


|, cremation, ar removal, and in any event within 72 haurs ofter di jth, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


{1046 


y 
11077 CERTIFICATE OF DEATH a ite 
i st 2 - - 
& 3 5 1 esi Agel ‘A pesmi (Where deceased lived. If institution: Residence before admission) 
* 30 Baltimore MARYLAND || Ma. * CONYBal to. 
3 < g ) b. een ea (lf rie) vias limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest town) 
3 iy ‘ond give nearest fawn! = 
sax Catonsville Life p) Catonsville 
qa d. SEE (If nat in hospitol, give street oddress) | d. STREET ADDRESS e. Epes | 
ee - 
5s x 5153 Baltimore Nat.Pike || 5153 Balto.Nat.Pike yes Q]_No gt 
5 6 3. NAME OF First Middle lost 4. DATE Month Day Year 
2 {Type or prin!) Margaret B. Galloway DEATH Oct. 22, 1959 
> 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED ["] |8- DATE OF BIRTH 9. ey IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 last Birthday} Manth: De He Min. 
ca Fs We wiDowe ovorceo OQ] | Auge 23,1865 OP abc | ee ae 
a 10a. Haat ee ues (one kind iat tk ore 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
juring mast af working life, even if retire 
e Hit. 0.2. MGs US 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
u Peter C.Leiritz Mergareta Bauer 
8 Rg WAS. PES ala i. S$. febal le ey 16. SOCIAL SECURITY NO. INFORMANT Address 
eo Ne eS 
£ | Mre Marguerite Dickey,5151 Balto Nat Pik 
3 18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (€)-] INTERVAL BETWEEN 
a PART I. DE. WAS CAUSED BY: 
§ a ATIMMEDIATE CAUSE fo). nknow 
= Ah Py DUE TO 
Canditians, if any, which o 


couse {a), stating the under. ( OVE TO 


gave rise to immediote 
lying couse last. re) 


5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) |19.. PRESET. | 
S 

6) a yes [] NO 
= 200. ACCIDENT WAS UNDERLYING T) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il_af item 18.) 
i OR CONTRIBUTING [J CAUSE OF DEATH 
© |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
oS 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, | 20, {City or tawn) (County) (State) 
= den Gawrt While Not while factary, street, office bldg. etc.) | 
S ot work [L] of work H 


21. | certify that | attended the deceased from_Feb.8,----.--., 19.6B_, toNete22______. , 199, that | last saw the deceased 


o 

Se) [olive ones. Ree. 4s ,19__59 _, and that death accurred at2 23QP_M, fram the causes and an tha date stated abave. 
28 ADDRESS (Street, city ar town, state) DATE SIGNED 
- y wo. ....-A_Mallow Hill Aves, 10/23/69 
a 

SINAN eel_teo Gt Gawer, MaDe) Baltimore 29, Nerylande 
? ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn, ar caunty) (State) 

2 Oct.24/59  |Lorraine Park Cemetery Woodlawn Ma. 


23. FUNERAL DIRECTOR'S SIGNATURE 


ADDRESS: 
tzke Funeral Dir.4101 Hdmondson Ave. 


24a. REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 
pate OCT 2659 CGrthun £ Foassd, 


-_ 


death: Page 4 


Pages 1 and 2 should be filed with 


pletely filled in by 


Then please remave carban papers. 


uneral director, 


ficate be executed within 24 haurs off 


OR: After this certificate has been signed by the attending physician and cam, 


the haspital or 
detached far use as the burial-transit permit. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


if 


may be retair 
page 3 shaul 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
TO FUNERAL 


SAYS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11078 CERTIFICATE OF DEATH 11047 


Reg. Dist. No. 


1 ERR oe ce A eek (Where deceased lived. If institution: Residence before admission) 
oo. oe. b. COUNTY 
MARYLAND 
Baltimore Maryland Ba more 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
Reisterstown Xx Rei 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ! ON A FARM? 
9 Wo Avenue 9 Woif Avenue ves 2) NO 
3. parece First Middle Lost 4. walle Month Doy Yeor 
ype or pin) Hlia Gertrude Gardner DEATH 1: 2 1999 
5. SEX 6. COLOR OR RACE |7. MARRIED PX] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE in peas IF UNOER 1 YEAR] IF UNDER 24 HRS. 
los! y] Min, 
Female White wipowen [ oivorceo £] 10-8-11 47 ys. " 


12. CITIZEN OF WHAT COUNTRY? 


USA 


30. USUAL OCCUPATION (Give kind of work done] 
during most of working life, even if retired) 


Housewife 
13. FATHER’S NAME 


Theodore A. Bosle 


1. WAS DECEASED EVER IN U. S. ARMEO FORCES? |16, SOCIAL SECURITY NO. 
Yar, 00, oF unknown) {It yes, gore wor or dates of service} 
none 


no 
1B. CAUSE OF DEATH [Enter only one couse per line for (6), (b). ond {c}-] 


= ae OFATH MEDIATE CAvsE o) Pulmonary thrombosis 
ay Uy > 4 DUE To 
Conditions, if eny, which »__Thrombo phlebitis left leg 
gove rite to immediote 
couse (0), stoting the under. ( OUE TO 


Iying couse fost. «Hysterectomy for uterine Bibroid 9-12-59 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


Maryland 


14, MOTHER'S MAIDEN NAME 


Ella Townsley 
17. INFORMANT Address 
J. Roy Gardner - Reisterstown, Md. 


INTERVAL BETWEEN. 
ONSET AND DEATH 


3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
3 ves] Nock 
= | 200. ACCIOENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
8 [OR CONTRIBUTING C] CAUSE OF DEATH 
© [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3s 20. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
a Hour om, While Not while foctory, street, office bldg., etc.) | 
= p.m. 19 lot work (] of work [J f 
21. | certify thot | oftended the deceosed from. OCtober 1Agl.9 10 October 2 1959 thot t tost saw the deceosed 
olive on October 2... Z 12.59", ond thot deoth occurred ot SE Po, from the couses and on the dote stoted obove 
ADDRESS (Street, city oF town, stote) DATE SIGNED 
ACTUAL — jf 
tite (Nate E Stebel o 48 Main. St, Relsterstown.Md. 10-3 


PHYSICIAN'S. 


NAME ire Mirae ie hiobe te Meas be Fe we a 


Ro. FERAL Ena 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
ci 
A - O=5-59 All Saints Cemetery | Reisterstown, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


J 2 ne and Sons, Reiste own Md, |opeT 7 '59 Criten & Minna 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 0 f 8 
11025 CERTIFICATE OF DEATH sean : 


1. PLACE OF DEAT; . 2. USUAL, RESIDENCE (Where deceased lived. If institution: Residence before admission) 
COUNT) b. COUNTY 


maryano || * © Md { 


B city a QWN (If outside corporate os write |. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
URAL afd hive neg 
1} db iby p 
A : 1 ALT }s A) 
OR INSTITUTIO i P (E. | 


—_i 


'uneral directar, 


d. STREET ADDRESS — e. I$ RESIDENCE 
ON A FARM? 
4, 


by / 40 y, 9 yes [] NO a 
3. NAME OF tow Da anf 
(type o¢ prin? A ED ER eR MAV ~ LMAN DEATH Ocf Og ms 
5. SEX 6; COLOROR tace | a sno ER iia oO y) DATE OF BIRTH AGE (In yor IF UNDER 1 YEAR] IF UNDER 24 HPS. 
Mode | Me Vian, 2,13 75 | SPE Tore 
i ‘of- ‘Sie aed 
fi LA Lees} vs tose Gi Chiumere LQ eis s 


14. MOTAER’S MAIDEN NAME 


1%. mie SED Ef INU. AR es 16, SOCIAL SECURITY NO, aiaat ty 
an, 90. oF sev ae snes al Se 
OTL N pd 


18, CAUSE OF DEATH [Enter only one couse per ik 710) Chord (A) 
f 


PART |. DEATH WAS CAUSED B 
MIAEDIATE CAUSE (ol 


DUE TO 


ofter death: Page 4 


6 


Then please remave carbon popers. Pages | and 2 snould be’filed with 


in 24 haurs 
led in by. 


death. 
7 
\ 


a 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under 
lying couse lost, e) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION, GIVEN, IN PART 1{0}|19. WAS AUTOPSY 
Y Mi ee, 4 


+ } PERFORMED? 
MME FZ Leese o ves[] No] 
200, ACCIDENT WAS UNDERLYING (]__ [ 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part lor Port It of item 194 


‘OR CONTRIBUTING CJ CAUSE OF DEATH y 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour 0. . While Not ae factory, street, office bidg., ete.) | 
p.m. jot work [_] of work H 


21. I certify that | attended the deceased from._. dP a ocoa..7 19922 104 a ze WATihat | last saw the deceaseci 


alive on_. viel ae wi2Z., and that death occurred o/S0AM, from the causes and on the date stated above. 


ADORESS (Streel, city or town, stote) DATE SIGNED 


aah Lilet Ysareva hue baller? ay 
opr 2 126 Francis Avenue, Baltimore 27, eee 


Wirral er ae ‘OF CEMETERY OK CREMATORY 72d. LQGATION iy. igen. wine, ioe 
£3 Le A LATE /zallintp ~ WAg 
: 2 2a. ee 3 ay oe Mb. id SON ATURE: 
(MAF IL( TARA LAK oate © 


R: After this certificate has been signed by the attending physician and campletely 
MEDICAL CERTIFICATION, 


the hospital or attending physician. 
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; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12079 CERTIFICATE OF DEATH 11049 4 


Reg. Dist. No. 


onl 


| While wivowe [ bivorceo [9 6 18 IE 


12. CITIZEN OF WHAT COUNTRY? 


during mast of warking life, even. if rgtired} 


10a. USUAL OCCUPATION {Give kind of work a 10b. KIND OF BUSINESS OR INDUSTRY L71. BIRTHPLACE (Stote or, fareign country) 


] y ff LPL Ets 
Hi. FAT 4 14. MOTHER'S MAIDEN NAME 


ey da ae ES 
& 93 1. PLACE OF DEATH ? 2. USUAL RESIDENCE (Where deceased lived. If inafituion: Residence before odminsion © 

& 2B ’ SCOUT ky All, e maryiano |} STATE i y b. COUNTY eo 
. eo FR [ATK =, "a 7 
= Bel TTY OR TOWN (If outs c. CITY OR TOWN (If Gfside corporate limits, write RURAL and give nearest tow! 

@ 35 URAL and give neares! town} : . , 

3 50 : % Sh 

9 2 on Y 

s 2 3. NAME OF HOSPIZAL (If not in hoapitol, giy d, STREET ADDRESS @. tS RESIDENCE 

rs} & OGY, OR INSTITUTJ@gt ’ Poe ON A FARM? 

6 ‘sy A J J legex are yes (1) No f 

5 Se] a 

2 5 3. NAME OF First U7 Middle tost <0) Month Dey Yeor 

a 5 (Type or print) Fo G E RDIN & | otatn & 

© 

= é Me? 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH 

_ : 
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ee tan 


18. WAS DECEASED EVER IN U. S$. ARMED FORCES? {16. SOCIAL SECURITY NO. é Address E 


ed by the ottending physicion and completely filled in by 


ADDRESS (Street, city or town, state} Dpte signed 
siti LLatlheT A vncal bly 96 __thekie 
Ya awd 


|} lemseuns Hales F, O'Doamell 


S|. 
z 
ae 
cv 
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8s 
° axe 
nS °5 
= ae 
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° g = 18. CAUSE OF DEATH [Enter only one couse orto}, (b INTERVAL BETWEEN 
7 ay PART I, DEATH WAS CAUSED 8Y: “§ eae 
2 Aes IMMEDIATE CAUSE (0} i 
= 25 LU Qaw% 
oe =a 4A DUE TO 
o o 
“alas Conditions, if ony. which oY ; 
3 Eo gove rise la immediate 5 
Sion gc cause (o}, stating the under. { OVETO 
em =3 lying couse lost. (ch 
Gee c ————— 
395° rs Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART I(0}|19, WAS AUTOPSY 
grees ea Ss PERFORMED? 
=F we. J é& 
ee < 
sasoo0 & yes] No] 
= 2 ¥ 
Foo3 § & [ 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
ZE8e5 3 | or cimen, NOUFY MEDICAL EXAMINE) 
eves uu e 
oe 
Seud <. eh OT gro Sn re ee 
o585 & ]20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
B25 6 Hour a. m. While Not while factory, street, office bldg., etc.) | 
siz g pm. 19 Jot work [] ot work [} a ! 
Stays , 3 a 
g23s 21. | certify. thot nded the deceased from. <— P 195F to OG. £« Mae r, WM Zthat | last saw the deceased 
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ose 5 alive on (ETRY: 4...---, \2M_£__, and that death occurred at_ 6° M, fram the causes and an the date stated abave. 
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EG8 -S +} 
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15M 10/57 HAN W. Ftartacv2e VAtna l0o- Ose areWGT 21 ’59 Cian 2 Hinish 
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CERTIFICATE OF DEATH 


1 nen Reg. Dist. No. 


: bos RESIDENCE (Where deceased lived. Jf institution: Residence before eB] rf 
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‘OR TOWNLIf outside corporote limits, write RURAL ond give necrest town) 
sale ‘ 


@. IS RESIDENCE 
ON A FARM? 


Yes [] NO 


al 


tar, 


1. PLACE OF DEATH 
0. COUNTY : 
titAanig g 


wis ‘OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 
1 neorest tw 


rect 


We nderenen 
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death. Page 4 


funeral d 


Pages 1 ond 2 should be filed with 
> 
19 
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Ay NAME OF HOSPITAL (If not in hospital, give street ae 
STITUTION 


wo Wanpr/ OL 


3. NAME OF First 9) fe) i 4. DATE Monit Doy Yeor 


DECEASED oF 

(Type ot print) DEATH Orsts bo 19 59 
6. COLOG PR RACE |7. MARRIED L] NEVA? MARRIED [-] |8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
/, lost birthdoy) [Months] Days | Hours] Min. 
i] wivoweD fz} oivorceo[} | f Bes [2-§ Z fm 9. 


5. SEX 
IRTHPLACE (Stote or ea count V2. CITIZEN OF WHAFCOUNTRY? 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. 


during most of working lif@) even if retired) § 
> 7) ALL 


} ¢. 


er death. 
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3 58 13, FATHERS NAME 5 14. ex 5 MAIDEN NAME 
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= £83 15 WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. INFORMANT ‘Address 
Ser é fos,no;, oF Une {iliyss, give wor er doles of service -. 
5 85 $26 Kobindd ue, 
peor. | tales UB, ro 
ce 
2 £8 
@ 28s 18, CAUSE OF DEATH [Enter only one couse per line for (ol, (bl, ond (2). INTERVAL BETWEEN 
= 20% PART I. DEATH WAS CAUSED 8Y: ee pe olinaS pee as 
ue IMMEDIATE CAUSE (0), 2. ge 
3 S = 3 4 af DUE TO 
é Sze Conditions, if ony, which (b) 
3 =—o ise to i diok 
2 Es Se ae | op 
get lying couse lost. Co 
thc% dons Bate B aad 
2.2858 op rs Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 
oO St Q i 
2n5 z 
e2ag08 fel ves (] No Pa 
2 22 y 
eoons © [20a. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 18.) 
a ae & | OR CONTRIBUTING C1 CAUSE OF DEATH : 
Zeses 3 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
es5es & |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
= 3° g 3 8 Hour o. m. 6 White o Not ti foctory, street, office bldg, etc.) | 
avila = p.m. jot worl ‘ot worl H 
eas525 
zs 35 21. | certify thot | attended the pi sae from___ £4 GL2e, SGI... to fl Lk JG) _-, 19.__,thot | lost saw the deceosed 
af<28 
Z2gus alive on_ LAS. oe oe es Wome x, , and Mo deoth accurred ot_.22A4_M, fram the couses ond on the dote stoted obove. 
E=O36 "ADDRESS (Sire! ee or yy sfote) DATE SIGNED 
32 
os acTUAl ; 
x £3 SIGNAT taalte y no. LO. lll Maurdeady b: Mido Me - 
ao f 
eae eke ! PHYSICIAN'S FRANCIS We GLUCK 100 We UNIVERSITY PKWY, Lae MO. 
(peas INARI) eal ee a ee a a ee ee ee i. 
= & 
i ae e 2 Ro. Util, pct 2b. DATE THEREOF ‘2c. NAME ae CEMETERY OR CREMATORY is LOCATION (City, iy) 9r county) Ste 
es oe: (\efobes #, 2 
ze 82 d Crman 4 ed, 
2 23, FUNERAL DIR Ya SIGNAT! oT Se 4a. REC'D BY REGISTRAR | 24b. sD i, 
ATS (4) 
M9758 as ys Vileon : per 8 '59 Catbua Kawa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11050 
1408 CERTIFICATE OF DEATH Oot 


me Pe msi>,.@ Reg. Dist. No. 

% 3 || | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belore admission) 
oe (a CLARE A Balto. ery o- STATE Mad. b. county Baltoe 

= —s is, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN [IF outside corporate limits, write RURAL ond give nearest town) . 
3 % Owings Mills 


Te uneral 


Pages | ond 2 should be filed with 


d. NAME OF HOSPITAL {If nat in hospitol, give street address) yo. STREET ADDRESS e. 1§ RESIDENCE 


a 


OR INSTITUTION | ON A FARM? 
Byway Road_ Byway Road yes no 
3. NAME First Middle tost 4. DATE Month Daye Sees 
{Type or prin!) . Bertram Gillem. DEATH Oct. 6, 19 59 
S. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE {in sor pecs YEAR] IF UNDER 24 HRS. 
male white |wiooweo KX — oworceo[} | Dece20,1887 val | [Months] Deys | Hows] Min, 


10o. USUAL OCCUPATION {Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


11. BIRTHPLACE (Stote or fareign country} 12. CITIZEN OF WHAT COUNTRY: 
Ne Je 


¢ death. 


that the death certificate be executed within 24 haurs off 


> 
a 
£ 
7. 
2 
> 
2 
ee, 
a% 
we 
va 
Re Steam Fitter Gas & Elece Coe 
58 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
. 
° 
2 = Gillen Unknown 
ra 8 &£ 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. }17. INFORMANT Address 
aE TWor, no, er unbnows) [IT yen. give wor or dots of sarvee) 
Pye no__| Mr. Donald D. Jackson - 3801 Arbutus Ave. 
Pas 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN) 
Sat ? ) ‘ONSET AND DEATH 
= O'; PART |. DEATH WAS CAUSED BY: 2 } 
ose _ IMMEDIATE CAUSE (0! Pay. 
£e5 7 DUETO 
ae ves ; th . 
cease Canditions, if ony. which to 4 
ty BES gave rise to immediate 
5. Eisie couse (0), stoting the unde. ( OVE TO 
g é 2 eo lying couse lost. el 
3 3 3 8 2) 5 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H{o} |? Se aulorsy 
Rots E. 3 
eses s yes] NO 
FE ot 3 5 & [200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
z 33 Pi re OR CONTRIBUTING CAUSE OF DEATH 
ag sO G [UF EITHER, NOTIFY MEDICAL EXAMINER} 
2stss & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 
aie ad 8 Hour 0. m. 1p [While Not white eR Ea Cy eee MASH 
ape? § = p.m, jat work ["] ot work [7] H 
os sss . m 4 a7 5 og 
Zz es Bs 21. | certify that | attended the deceosed fram Llisrecare tere, 19927" ro Mehdin? ©, 19.5.7, that I last saw the deceased 
<392 : Rie 
Q< “ 3 3 alive an Oc hed See at WA. a, and that death occurred ai SAS AM, fram the causes and an the date stated above. 
F=Os i 5 _ ADDRESS (Street, dity or town, stole) 4 DATE SIGNED 
ce” See ACTUAL 2 ; f f 
x 5 SIGNATURE Mo. Eliza PA ew Me 
0 MS ; ) 
Zoa35 t PHYSICIAN'S 
we ides Nee > a eo a ee ee eee ee 
= 3 
es ge? Tee. BURIAL CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county) (Store) 
~5 et EMOVAL (Specify - 
zee ee Burial 10/9/59 Druid Ridge Cem. Pikesville, Md. 
=. ‘ADDRESS ‘2ao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS ANS (4) 
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oar@iiy 7 '59 COR Hie 


ttem 20 Film Shp tO ce teo uae DEPARTMENT. OF HEALTH SBS ty IMORE, sid 12238 


; 1108 CERTIFICATE OF DEATH oad 

& 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 

8 2. COUNTY Rosewood State Training 1 0, STATE b. COUNTY 

= Baltimore ARE Maryland Baltimore 

: b. Stes JOwN (if tte’ tie limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF bi corporote limits, write RURAL ond give nearest town) 
CA Mascre ions 

2 Owings His » Maryland - x Baltimore, Maryland 


@ 


grbon papers. Pages 1 and 2 should be filed wit! 


|. NAME OF HOSPITAL (If not in hospital, give street address) / d. STREET ADDRESS 


O12, © Sp INSTITUTION 1814 Wycliffe Road 


e. [$ RESIDENCE 
ON A FARM? 


yes 1] not) 
3 neeecees First Middle Lost 4. gd Month Yeor 
(Type or print) Sally Ann Gillis Stata October 19 29 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED. B. DATE OF BIRTH 


9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birgbdoy) [Months] Days | Hours] Min, 
yes. 


a ADORESS (Street, cigy or town, stoti DATE SIGNED 
AGUA ee: me Ur. LE, nf (Olt 
} mis Alerrag BOE , v.47 § AY Les, wens PRL Getta 59 
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3 3 F during most of working life, even if retired) Sh ae Pennsylvania U.S.A. 
S$ Bey 
3 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 $3 Edward Glenn Gillis Phylis May Miller 
oO ew 
= £83 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO INFORMANT ‘Address 
* a fas ir unknown} U a we tes of service} 
i ats 5 alee \' pl ara : —se-— Rosewood Records 
2 £8 
are by 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (<)-] (INTERVAL BETWEEN 
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= oft ay} 
3 £5 : G /, i DUE TO 
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o$ RES gove rise to immediote 
iy SAIS couse (0), stoting the under- ( CUETO 
2.8 : 
ewe 0 lying couse lost. () 
foes E pe ek el 
3.93 5 Si rs Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 
Gres Site ie} ey, Hie Mara ce PERFORMED? 
‘eagss ) || Severe Hydrocephalus Due To Arachnoid Cyst Between Anterior and Middle | vs fg xoO 
rae pls ~ | = [200, ACCIDENT WAS UNDERLYING LE) |20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) Fy since yr 
gE So & OR CONTRIBUTING C1 CAUSE OF DEATH| ae ee Se ces 2) 
7 Eggs & | (IF EITHER, NOTIFY MEDICAL EXAMINER) choked on food 
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=sols3o ray -s5> Whill Not whil factory, street, office . etc.) | . ”" 
Foote ,.1/8| ‘ty 10 5 w5gitile, 7 Nwtie? Rosewood (bed cabe) Qwings Mills Balto Md. 
ap 8 {= p.m. 18 2 
Cares « = gs ems) 7 
Bye 21. | certify thayl attefided the deceas ° ES A_/ 19. 2_“that] last saw the deceased 
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eof 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S. SIGNATURE 


V5 AIS (4) Wm. Cook-Towson,Inc.,1050 York Rd. Toyson pare «7 '59 Curihon S Pinus 


15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
31083 CERTIFICATE OF DEATH 


at 


11054 


Reg. Dist. No. 


ir, 


\ 
\ ) J PLAce oF DeatH 


« 
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/ 4 > fe, 
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s oe A a ee EE eel Qilts,, 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (e).] Ab INTE 
7c PART I. DEATH WAS CAUSED BY: A, Fz OQ ax 
. IMMEDIATE CAUSE (o] 64A471G Pe ZZ wv 7 5. 
= £30 DUE TO 


’ 
Conditions, if ony, which 
gove rise to immediote 

cote (0), stoting the under: ( OVE TO 
lying couse lost. ie 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
aa one PERFORMED? 

ves (] No 

20a. ACCIDENT WAS UNDERLYING C] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port tl of item 1B.) 

OR CONTRIBUTING [J CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, ao T20F. (City oF town} (County) (tote) 

Hour 0, m. White Not ties foctory, street, office bldg., etc.) 
p.m. lot work [7] of work i 


21. 1 certify Sta ! aay the dec Ty =; wil fe fo_, that | last saw the deceased 
alive on Shoe. 19! oY. = ond that deoth occurred at_//_2-/_M, from the couses and on the dote stoted obove. 


/ 3 a a y. y ADDRESS (street, city or town, stote DATE SIGNED 
SENATUR Aa Za L 1h Diet MO. .. Jol d 


I or attending physician. 
‘OR: After this certificate hos been signed by the attending physician_gnd completely 


MEDICAL CERTIFICATION 


the hospi 


t 


poge 3 should be detoched for use as the burial-transit permit. 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death cerlificote be executed within 24 hours after, death. Poge 4 


the registrar priar to buriol, cremation, or removal, and in ony event within 72 hours 


Ea 
Po PHYSICIAN'S CAO zz ZZ UE f 2f2) 
Fi eens ot te 
£3 RdAPCATION (City, town, oF county) (Stoye} 
e2 ‘ 
Ee Z 
Fea Baa, REC'D BY REGISTRAR | 24b. REGISTRAR'S STON ATURE 
TEtvss) doar NOV 3 _ '59 OE a 


yuaree 


~~ 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


the haspital ar attending physician. 
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death, Page, 


TO HOSPITAL & 


Pages 1 and 2 should be filed with 


Then please remave carban papers. 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs ofter death. 


‘OR 
page 3 should be detached far use as the burial-transit permit. 


may be retoin 
TO FUNERAL DI 


AIS (4) 
SM 9/S8 


ad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 41052 
11084 * CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. oar ted nce (Where di ed lived. If institution: Residence before admission) 
0. STA’ 


@. COUNTY Beltivrnre MARYLAND 4 b. Seay fe 3 .. 


b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest town) 


Reg. Dist. No. 


son 73 

d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS . IS RESIDENCE 

OR INSTITUTION / ON A FARM? 
ves] N 


3 peese First Middle Lost 4 bees lonth Day Year 
(Type or print} Je S ep Aine CLawvs7z © beatH «=O 10 1957 
S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED Ky] | 8. DATE OF BIRTH 9. AGE Wciasor IF UNDER 1 YEAR| IF UNDER 24 HRS 
Female White |wiooweot] _ oworceog | Nov. 6, 1871 Bie ee | cer | Tess eva 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 

None Baltimore, Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Robert B. Glanville Josephine H. Joyce 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
{ax,no, or unknown) | {F yes, give wor or dates of servic) , 
| None r. B. F. Emenheiser-Garrison, Md. 


No 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c}.] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: a : Kear peg AF. ey ee 
IMMEDIATE CAUSE (0). 
1.0 DUE TO Z 


Conditions, if ony, which e 
gove rise to immediote 

couse (0), stoting the under. ( CUE TO 
lying couse lost. () 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) | 19. ese ai 


D? 
yes] NOY 


OR CONTRIBUTING [J CAUSE OF DEATH 


200. ACCIDENT WAS UNDERLYING 0) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED = |20e. PLACE OF INJURY (Home, form, ; 20f. {City or tawn) (County} (Stote} 
Hour 0. m. While Nerehile foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [J ot work 


21. | certify that | attended the deceased fram. =) WELZ, to, 195 Ahat | last saw the deceased 
_o 12 , and that death accurred at_3_. R, from the causes and an the date stated abave. 


3 : DATE SIGNED 
Siti Paat # Rewne 


PHYSICIAN'S 
NAME (Type) 


MEDICAL CERTIFICATION 


0. BURIAL, CREMATION, | 22b. DATE THEREOF Ze. NAME GF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote) 


Buriat” | 10/12/59 Loudon Park Cemeter: Baltimore, Maryland 
iP. FUNERAL RIRECTOR'S SIGNATURE d 24a. REC'D BY REGISTRAR 2db. REGISTRARS SIGNATURE 
CN - (Lege vate OCT 13:59 Cutbun £ Kuan 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 053 
11085 CERTIFICATE OF DEATH Reg. Dist. No. P 


1. PLACE OF DEAT! 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before admission) 
ft 


b. CITY OR TOWDAIIF outside eae limits, write ¢, LENGTH OF STAY IN 1b 3 If outside A limits, write RURAL ond give neares! town) 
RURAL ond ge heorest to 


1 Le Lk MAY KA) 
d. NAME OF HOSPITAL (IF nat in haspitat, give street address) / d. STREET Caner. e. 1S RESIDENCE 


OR INSTITUHQN. ON A FARM? 
529 5% he ves F] NOC] 
|. NAME OF i i Last 4. _ 
DECEASED 
(Type or print) Death wey 
S_ SEX 6. COLOR QR RACE [7. MARRIED PA NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors Ca UNDER = YEAR] IF UNDER 24 HRS. 
Fs i dam Months! Doys | Hours M 
Oke wipowep [] pivorceo [] Wak “in 


To. USUAL QCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY (11. alee Stote or foreign SA 12. CITIZEN OF WHAT COUNTRY? 
during of-working life, even if retired) 2 


CVI WAL, 
13, Ba E y, iY y, eS MAIDEN NAME 
AOLRKhK, Up irtef 


1S. WAS BECEASED EVR IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORM. S59. 
(Yes, 10, of uptown) (UF yes, give wor or dates of service} i h tL Ler nse A 39a y) 


1B. CAUSE OF DEATH [Enier only one couse per line for (a), (b), and (c).] NB BETWEEN 


AND DEATH 
PART |, DEATH WAS CAUSED BY: aN 
IMMEDIATE CAUSE ie) CORLLDA ekese. Bibdases bates 


[0.7 DUE TO 


Corationitranyawhieh » Mealesnaul Alpacas | 

gove rise to immediote 

cause (0}, stoting the under- ( DUE * 

lying couse last. (c) = 


Pasr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


PERFORMED? 


yes] No(] 


death. Page 4 


P| 


‘an and campletely filled in by the funerol directar, 


Then please remave corbon papers. Pages | and 2 should be 
th 


the registrar prior to burial, cremation, or removal, and in any event within 72 hours, 


20a. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH! ~: 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ificote hos been signed by the attending physi 


[20c. TIME,OF INJURY Month, Doy, Year | 20d, INJURY OCCURREO | 20e. PLACE OF INJURY IHame, farm, | 20F. (Cily oF town} (County) (Stote) 
Hour 0. m. While Not whila foctory, street, office bidg., etc. 


p.m 19 lot work [[] of wark 


21. | certify that | ottended the deceosed from 5 ae Ise fo. a 19 hot | last sow the deceosed 

5 : (EGE 
olivetoniee: eee 10.-_3__=, 195% __, and that dedth occurred at, and on the date stated obove. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL J 2 f , Sort hiteakey [My 


URIAL, CREMATION, os, THER So yet ie i (Stole) 
REMOVAL (Sp yecify) 7 AA f 


23. ee > RECTOR" 'S SIGNATURI 2da. REC'D BY "SED ‘2db. REGISTRAR’ % be ay 
Tae : f ana 
'S ANS (4) % y oc Ck 2. 
5M 9/58 Pein { Ak AVN H2 oare OCT 


MEDICAL CERTIFICATION 
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Y 
CTOR: After this certi 


# 


moy be retai 
TO FUNERAL 


page 3 should be detoched far use as the buriol-transit permit. 


TO HOSPITAL 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


11054 


Reg. Dist. No. 


st 
& 3 = 1. PLACE OF DEATH PISUPRLIRESTORRCE (Wire: decectad lived:  IinitiNen tnt dereeamerm edmission) 
Ad a. i b. COUNTY 
ee) MARYLAND f 
mt: Baltimore | ° "Maryland Bata 
3 ° g b, pA cls ea {If autside med limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give fearest tawn) 
3 ‘and give nearest town a 
¢ 
po tee Fort Howard 5 Baltimore (28) 
e 3 |. NAME OF peat {IF nat in hospital, give street address) gl. STREET ADDRESS e. 3 eerie 
z “Fees rans Administration Hospital 22 Maple Drive ves C) Nox] 
6 3. pests First Middle Lost 4. bya Month Day Year 
3 (Type or print) EMORY L GRIFFITH DEATH October 2 19 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED BK] NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
4 67 birthday) Months] Doys | Hours] = Mit 
1s. 
Male White |wioowent) _oworceo] | February 18,1892 y 


10a. USUAL OCCUPATION (Give kind af wark dane! 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


pont 


| 


(Yen, noer unknown) 


Yes eS 


¥ireman "9 | Rasiroad Baltimore, Maryland U.S. A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ewell E. Griffith Rosa A. Cleveland 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address Division 


Clinical Records,VAH,Balto.18,Md.Fort Howard/_ 


18. CAUSE OF DEATH [Enter only ane cause per line tar (a), (b). and (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


CEREBRAL HEMORRHAGE WITH RIGHT HEMIPLEGTA 


INTERVAL BETWEEN 
ONSET AND DEATH 


ONE_MONTH_ 


Then pleose remave carbon papers. 


DUE TO 


Conditions, if any, which 


__ARTERTOSCLEROSIS, 


GENERALIZED UNKNOWN 


gave rise to immediate 
couse (a), stating the under- DUE TO 


lying cause last. te) 


Hour a.m. 


| or ottending physician. 


While Nat while, 
jot work [7] ot work 


MEDICAL CERTIFICATION 


the hospi 
ICTOR: After this certificate hos been signed by the oftending physicion and completely filled in by fHe 


TENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haur: 


ry. 


#. 


PHYSICIAN’ S 


factory, street, office bldg., 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ARTERIOSCLEROTIC HEART DISEASE ves [] NO 
30a, ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 


etc.) | 
' 


ber.2._.. 1§9.. 


, fram the causes and an the date stated above. 
ADDRESS (Street, city ar tawn, state) DATE SIGNED 


wo, VAH,BALTO, ,MD. FORT HOWARD DIVISION 10/2/59 


the registrar prior to burial, crematian, ar remaval, and in any event within 72 hours ofter death. 


poge 3 shauld be detached for use as the burial-transit permit. 


ze 
Seg NAME (type) SON SN CRMMPIQRD | MD 
Fy 23 Ta. BURIAL, CREMATION, 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (State) 
~S ify) —f—, 
AB Burla LY S75 Druid Ridge Cemete Baltimore, Maryland 
e e 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 240. bad Sets Zab, REGISTRAR'S SIGNATURE 
Ernie: : MacNabb Funeral Home, Frederick and Wade Aves.|osr Coklun SS Firasals 


Balto.Md. 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 0 5, 
1798 CERTIFICATE OF DEATH edad 


\ 


~ 


~ a4 
& x in er Coa 2 Reger inesrcece (Where deceased lived. If institution: Residence before onl 
oO . dé Oo. Oo ” 
<< 23N_ Baltimore Co MARYLAND MD. +. coun Harford—and Balt 
é rf b. CITY OR TOWN (If outside corporote limits, write] c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
8 RURAL and give nearest town) : 
eth OW J life <sTowson Balto Co 
nS 2 X 4. NAME OF HOSPITAL (IF not in-hospital give see! adden) | d. STREET ADDRESS © 15 RESIDENCE 
. = f 

& / Greenway and Falls Road ves [J NO 

e 

5 3. NAME OF First Middle Lost 4. DATE Month Yeor 

es DECEASED | OF 

ri Hee cl JOHN HOPPER » HAINES dare «= OCT 2h ip 2 

f-] ‘a A] 6. COLOR OR RACE | 7. i] ol H 9. AGE (bh IF UNDER 1 YEAR) IF UNDER 24 HI 

a \ - MARRIED Mf] NEVER MARRIED [1] AUE oy 187 5 ps yin Renta bape Wieoeet SH 

\ WHITE  |wivowen Divorced [FJ yes 
} 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLA i ry) 12, CITIZEN OF WHAT COUNTRY? 
£ ‘datieigaenest “ Moning tte Biante outed) WARY LAND” Tt § A. 
gar Ag 5 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOHN HASTINGS HA F MARGAR KNIGH 
15. WAS DECEASED EVER tN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
(Yes, 90, oF unknown) {It yes, give wor or dates of service) 
HO NON f 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (J 


PART I, DEATH WAS CAUSED BY: Cc 
IMMEDIATE CAUSE {o} 9 


DUE TO 


Conditions, if ony, which w 
gove rise 10 immediote 

catse (0), stoting the under ( OVE TO 
lying couse last. (cj 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. on a OpSY 
Has black right eye area(melano parcoma) Op P 
20a. ACCIDENT WAS UNDERLYING (7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il oF item 1B.) 
TEETER, NOTEY MEDICA: EXOEE 
: ENS) No sign o mrs 


onary oromboas 


Then please remave carbon popers. 


ronsit permit. 


ate ‘“ re oi 


‘01 
(IF ETH 


20c. TIME OF INJURY Month, Doy, Year ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (State) 
Hour 0, m, While. Not while factory, street, office bldg., etc.) ! 
p.m. 19 lot work [] ot work [J t 


21. | certify Pie: the deceased fram OCE 24159 _, 19 -81025.PM to death.i8, 30PEy the deceased 


alive nY¥Ct <4tn 25 2 Z_, and that death occurred at__ 8. 30MBiim the causes and an the date stated above. 


ADDRESS (Street, city or town, state) DATE SIGNED 


wo, 321 Dunkirk Rd Balto 1q-ma,./O/2 7% 


zs 
Q 
= 
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= 
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“ 
= 
a 
Vv 
= 
o2) 
a 
a 
= 


, eremotion, or removol, ond in any event within 72 hours ofter death, 


the haspitol or attending physician. 
‘OR: After this certificate hos been signed by the attending physicion ond completely filled in by 


detoched for use as the burio! 


ACTUAL 
SIGNATUR! 


dl 


PHYSICIAN'S 
NAME (Type) 


No. OVA 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
B a 1. |Oct.27,1959| Dulaney Valley Gardenb Timonium,Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
sais ta) Wm Cook-Towson,Inc.Towson,Maryland vate OCT 2 8 '59 Onttin £ Foca 


page 3 should"e 
the registror priar ta buriol, 


moy be retain; 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours 
TO FUNERAL D! 


z 
= 
2 


(Od 


death. Page 4 


Pg 
> 
8 

= 
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~ 

2 
(3 
5 
3 
D 
5 

« 


bon papers. 


Then please re 


the registror prior to burial, cremation, or remaval, ond in ony event within 7: 


is certificate hos been signed by the attending physician and campletely filled in by the 


TTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours 


the hospital or attending physician. 


Y 


'CTOR: After 
page 3 shauld be detached far use as the burial-transit permit. 


#*. 


TO HOSPITAL 
may be retai 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ». £o ; 
1056 


4INReS CERTIFICATE OF DEATH Reg. Dist, NL 
} Fe Fe oo 
1, PLACE ie 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
pee MARYLAND © STE Maryland b. COUNTY 
Baltimore 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) Baltim 
ort Howard 5 Days a lore ih 
d. eer fi (tf not in hespitol, give street oddress) d. STREET ADDRESS e. Pa eS 
INSTITU" A 
Veterans Administration Hospital 622 North Stockton Street ves] NO 
3. NAME OF iT i . DB, 
DECEASED : First Middle Lost 4 ped Month Day Yeor 
Picea eit TILLIAM mete! HALE ora ~=Oetober 111959 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | ®. DATE OF BIRTH 9. fee me IF UNDER 1 YEAR] IF UNDER 24 HRS. 
wr joy} Month: De Hi Mit 
Male Colored |wiowe KR] ovorceo] | 6/6/1895 BIPM, | Months] Doys [ Hours | Min 


Wa. USUAL OCCUPATION (Give kind of work done! 
during most of working life, even if retired) 


10b, KIND OF BUSINESS OR INDUSTRY/11. BIRTHPLACE (State or forei country} 12. CITIZEN OF WHAT COUNTRY? 
Construction Baltimore, Maryland UV. S. A. 


Laborer 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William H. Hall Sarah H. Johnson 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
“Yes |W "eB -05-5116 Clin.Rec, ,Vet Adm, Hospital, Balto.16,Ma.Ft, Howar 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN, 


PART 1. % 
PART | DEATH MASIATE CAUst io) DIABETES MELLITUS 


2.6.04 
Conditions, if ony, which y ENCEPHALOMALACTA , RIGHT INTERNAL CAPSUL AND PUTAMEN) RECENT 
gove rise to immediote 
couse (0), stoting the under- ENT 
lying couse lost. (g CHRONIC PASSIVE CONGESTION OF LUNG,LIVER & INTEST REC 
a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
z 
$ yes K) No [| 
© 20a. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port !1 of item 1B.) 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
G | (IE EITHER, NOTIFY MEDICAL EXAMINER} 
G |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
ao Hour 0. m. While Rot awhile foctory, street, office bldg., etc.) | 
= p.m. 19 Jot work [J ot work [] i 
21. | certify that Kattended the deceased from_Qct.. 6 pak BB te ff 19.59, to Oct. 11 ee Se A -. O92 FA 94) 
OBEOOGOK KKK KOKO Kand that death accurred at_ 83 352M ram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


SUM —WeetnasD QS Ceo. WAH, BALTO.18,MD. FT. HOWARD, MD. __ 10/12/59 
KRMSIANS HAROLD R. JOHNSON, M.D. 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Zad, LOCATION (City, town, or cour tote) 
Wariet |e 7s Baltimore Nationa ‘Baltimore "Maryland 

La ae ia yl pues) 2do, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
clea SPOT 


IChearles 


neral Home 512 N. Carrolton Aveste OCT.16 '59 vibes f kG 
Balto. Md. 


—_—i 


2 so deaths Sfaame 


‘on and’campletely filled in by the funeral director, 
Erbarl pope! Poges|lrand 2uhatld beiiactant 


in 


er death. 


Then please r 


that the death certificate be executed with’ 
the registrar priar ta burial, crematian, ar remaval, and in any event wi 


jires 


The low requ 


After this certificate has been signed by the attending physi 


by the haspital or attending physician. 


ATTENDING PHYSICIAN 
CTOR 
be detached far use as the burial-transit permit. 


L 


may be rete| 
TO FUNERAL 
page 3 shaul. 


TO HOSPITAI 


= 


IS AVS (4) 
TSM 9/5B 


oO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i1 05 "4 
4 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inlittian: Residence before odmision) 
a. Z a. b. COUNTY 
Baltimore ue a at MN, i 
b. CITY OR TOWN [If outside carporate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest fawn) 3 
Catonsville x Edgenere 
d. NAME OF HOSPITAL (If not in haspito!, give street address) )a STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
ie . 4 et l s 5 yes] no) 
3. NAME OF Fi Middl 4. DATE Month Ye 
NAME OF irst iddle last pe ont Day ‘ear 
(Type ar print) B Ame yD. DEATH vA cori wf 19 Sg 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Femal Whi last birthday) [Months] Days | Hours] Min. 
emale Ate — |wivowen pivorceo(} | Aug. 29, 1889 70 ys. 
10a, USUAL OCCUPATION (Give kind af work dane]10b. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
i i At Home Ohio. sA—____—- 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
inknown Warren Unknown Shick 
Ts. WAS DECEASED EVER IN U. S. ARMED FORCES? s SOCIAL SECURITY NO. | INFORMANT ‘Address 
(Yes, no, or unknown) IVF yes, give wor or dates of service) 
No | None. Mrs, a ; 
18, CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (2),] ; INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Le, i ONSET A TEID ES 
atts IMMEDIATE CAUSE (a) 
Be 
o/, DUE TO 
Conditions, if any, which 


gave rise ta immediate 


cause {o), stating the under ( PUE TO 
lying cause fast, a 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. Was Autos 


te Le ON in vs] NOC] 


200, ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


j20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 
Hour a.m. While Nat while 


20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn} (County) {Stote) 
factory, street, affice bidg., etc.) | 
Jat wark [1] at wark 


' 
H 
21. | certify thot | ottended the deceased from. 7. 22, 92 Z., ta 
aliveon_& 2 veos PIAS ie , and that death occurred at&%. 
ADDRESS (Street, city or tawn, state) DATE SIGNED 


‘« Mo. 4207 4a y 
mmeuns Wan er bh. Ge llarter Balvaove- 28 SI 


MEDICAL CERTIFICATION 


., 19ZZ,that | last saw the deceased 
_M, fram the causes and an the date stated abave. 


ACTUAL 
SIGNATURE 


‘22a. BURIAL. CREMATION, | 22b. DATE THEREOF Z2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 
j— Pm 19 J. h 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Fy % paTegey 7 '59 Csitun St 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ne 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission} 
b. COUNTY 


¥ 


oe 4 
ra. 


Pages 1 and 2 shauld be file 


1. PLACE OF DEATH 
a. COUNTY 


Baltimore masriano || ° "'Maryland 


8 
2 
i Dorchester 
oa b. CITY OR TOWN (If autside corporate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give neorest tawn) 
g RURAL and give nearest tawn) 
sy Fort Howard 3 Days Church Creek 
e. IS RESIDENCE 
ON A FARM? 


OR INSTITUTION 


d. NAME OF HOSPITAL {If nat in haspital, give street address) | d. STREET ADDRESS. 


Administration Hospital =: ves 1] No Gi 
. First Middle Lost 4. DATE Manth Day Year 
DECEASED OF 
Ubseeteefeetnn Quy --- __ HANDLEY ceatH ~_— October 2 1959 


B. DATE OF BIRTH 


January 8,1896 


VOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 


Lumber Mill 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) Min. 


yrs. 


5. SEX 6. COLOR OR RACE | 7. MARRIED [_} NEVER MARRIEOX] 


Male White  |wioowen 1] pivorceo [] 


10a. USUAL OCCUPATION (Give kind af wark dane| 
during most of warking life, even if retired) 


Laborer 
13. FATHER'S NAME 


mee 


14, MOTHER'S MAIDEN NAME 


Fred K. Handley Sara Meekins 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address D: { V t cal on 
(Ves, 10, oF unknown) GH yes, give jg or dates of service} 
Yes | Tt linical Records, VAH,Baltimore,Md.Ft.Howard/ 
1B. CAUSE OF DEATH [Enter anly ane couse per fine far (a), (b), and (6).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART ft, DEATH WAS CAUSED BY: 
. tes IMMEDIATE CAUSE (a! 

a aves OMENS 

Gonaidanuhtieny which ARTERIOSCLEROSIS, GENERALIZED UNKNOWN 

gave rise ta immediote 

couse (a), stating the under- 


lying cause last. ()_HYPERTROPHY AND DILATATION OF THE HEART | UNKNOWN 


Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19., Neer Pees 


YEeSx J no] 


Then please remave carbon papers. 


2a, ACCIDENT WAS UNDERLYING 01 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ! or Port 1! af item 18.) 
OR CONTRIBUTING CO) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


'20c. TIME OF INJURY Manth, Day, Year j 20d. INJURY OCCURRED 


Hour a.m. Wi Nat while 
p.m. 19 jot wark D at work 


21. 1 certify than ‘ottended the deceased from September 29 189.__, October 2 195 DERANIKNE EN KABA Seba 


ond thot deoth occurred at3210A_M, from the causes and on the dote stoted obove. 


, ADDRESS (Street, city or fawn, state) DATE SIGNED 
16tthee ta Lt eg Ab fee ae wo. WAH, BALTO.18, MD.FORT HOWARD DIV. 10/2/59. 


(County) (State) 


R: After this certificate has been signed by the attending physician and campletely filled in by tHe: funeral 
MEDICAL CERTIFICATION 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ai 


the haspital ar attending physician. 


Ol 
page 3 shauld be detached far use as the burial-transit permit. 


& 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after d 


Ofa ! 

ake PHYSICIAN'S. 

a e< NAME (Type) JOHN W, CRAWFORD, M.D, 

ee ype) 2. Of See ee eee ee 

ee ae TE ee 
3 cd Z 2a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY E mt , town, ar county) (State) 
Bits Greenlawn Cemetery (Church )Cambridge, Maryland 

=— & IDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


ine ; haat Funeral Home,Cambridge,Md. [par OCT 6 '59 Cnthan Lb Fama 


ett, 


€ 
CERTIFICATE OF DEATH : 11059 


Reg. Dist. No. 


ab MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


‘\ | IF bodes col 2. USUAL RESIDENCE (Where deceased lived. If instilution: Residence before admission) 
x LEALOB a MARYLAND o ep Sad b. COUNTY iS gegen 


mig TOWN (lf ouside a limits, write |. LENGTH OF STAY IN Ib ©. CIDER TOWN (If outside corporote limits, write RURAL ond give neares! lown) 
gnd afve nearest lown! ; 


2 
LAP oy 


d, NAME OF OSGTAL (ie, spitol, give street oddress) d. 22 ADDRESS e. 1S RESIDENCE 
OR x STITUTION 2 pittle Cue. ON A FARM? 
K yes] No] 
. ae OF First y 4. DATE 
NAME OF ira Middle last Da Mon, Day Yeor_. 
(Type oF print) bean | CCH ty 


Why ae 6. COLORGAR RACE = Carel NEVER MARRIED [-] |8- WY. F GUG ‘AGE (In yeors [IFUNDER 1 YEAR|IF UNDER 24 HRS 


t bjrthdoy) | Manths] Da: H. Min. 
wipowed C} pivorceD [] $- Be | Men ] ys | Hours] Min 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY Ls BI YA. CE al or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


yes mo hi F2 ti 2 even if retired) Le “7, x. _¢.5-t4 


13. oaees NAME a 14. MQAHER'S "AO NAME 


1S. WAS DECEASEERVER IN U. S. ARMED FORCES? |16. SOCIAL SEQURITY NO. INFORMANT Address 
(far, 10, oF unknown) (IF ye, give war or dates of service) 
Bay | ie Eb 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


ONSET AND DE. 
PART I. DEATH WAS CAUSED BY: ? 
IMMEDIATE CAUSE (0). i pete SAarie 


ff DUE TO 


Conditions, if any, which (o) Conewreny- qilenjchuotee ONY geet MOO Te 4 joe 


gove rise to immediote 
couse {a}, stoting the under. ( OVE TO 
lying couse lost. a 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 


PERFORMED? 
ves) Nog} 


leath. Page 4 


» 
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a 


Pages 1 and 2 shauld be filed with 


fey 


Then please remave carban popers. 


7 


20a. ACCIDENT WAS _UNDERLYING 01 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port i ar Part II of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ee (City or town) (County) (Stote) 
Haur a.m, While Not while foctory, street, office bldg., etc.) 
p.m. 19 Jot work [7] ot work 


21. | certify that ye ey the Heredsed from, 
alive on_ (Cae fev 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 
MEDICAL CERTIFICATION, 


the haspital or attending physician. 


(e} 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar prior to burial, crematian, ar remaval, and in any event within 72 haurs_after death. 


'ADORESS (Street, city or town, stole} 


D. : ieee 


& 


PHYSICIAN'S 
NAME (Type 


220. BURIAL, CREMATION, 10 DATt SG ic. NAME_OF CI TERY,OR CREMATORY (Stats 
Dictezl” ae A 
= + 


23, FU RAL DIRECTOR'S, eee a, 240. REC'D BY eae 24b. REGISTRAR'S SIGNATURE 
Me rp eenere a 
Ee A dM VINE Ak pare OCT 9 '59 ss 


may be retain 
TO FUNERAL DI 


TO HOSPITAL O! 


ws 


om 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 11060 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


28 s, P Reg, Dist, No. 
ZS = —t-i— 
8B ef i} |h pAceorpeTH ~*~ 2 2. USUAL RESIDENCE (Where deceased lived. IF Institution: Residence before odmission) 
eg oy ™ “a. COUNTY ©. STATE, A b. coun Jpg 
i AALTIM0 RE MARYLAND WARY Aye LA CTURL ORE 
roy ae) b. CITY OR TOWN (it outside corporote limin, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limite, write RURAL ond give nearest lown) 
58 5 ‘ond give nearest town) TY 

- MoM VM A OAT MILLE A 
g d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sireet address) 1) & STREET ADDRESS «1S RESIDENCE 

“yy: U g 2, 

=s x OR KEED UK Ws thD ves] nope 
a 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
3 ‘DECEASED 4 OF 
> Fives orrptini) Jo q) i/l- PLIPE vam OC70GER 26, 0f7 
= 5. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [[]| 8. DATE OF BIRTH 9. AGE jIn yeors [IF UNDER TYEAR| Hf UNDER 24 HRS. 


MALE WYITE \woowenQ _ ovorcen Feb. é 1889 ae Month esl Min, 


100. USUAL SEES, (Give King | of re dane} 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
using most of working life, it retire Zh Jd , 
o) f) 
0 Se EVE Mi tv [Ah VA 


14. MOTHER'S MAIDEN NAME 


Lh Say a7 ee ; 7 Lull 
(hyd ft Lal PME EU ZEAE CL {. 
8 WAS. is ehod eat U. S. AR ies if 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Acres rupee eee te = 
ses peak FAM y AECOR Ds 
in 


18. CAUSE OF DEATH [Enter only one couse per Vind f9t (0), (0). ond (2) 

ran oan SAR COD) 97a) 
Har. | DUE TO 

Conditions, if eny, which to 


gove rise ta immediate couse 
(9), stoting the underlying( DUE TO 


ge 5 may be retained far yaur file: 
File pages 1 and 2 with the registror prior 


INTERVAL BETWEEN. 


VA V7 22/0) 


ficate should be executed within 24 hours after death. 


couse last, —Ee————EE 

Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(l|I9. WAS AUTOFSY 
s 3 ves) not] 
Hy = |200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port 1 of item 1B.) 
‘ & | PRIMARY Cl or CONTRIBUTING 0 
= § | CAUSE OF DEATH. 
g 3 ‘20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY {Home, farm, 1 20f. (City or town) (County) (Slate) 
° ra Hour 9, m, White Not while foctory, street, office bldg... A 
£ = p.m. ’ at work [[] of work ; 
2 21. | certify that | taak charge af the remains described abave, held an Autapsy [_), Inspectian [4] Inquiry [), and find that 
Fs 


jatural causes [=],~ Accident LD. Suicide J, Hamicide (J, Undetermined cause [1]. 
C 


Chief Medical Examiner's Office along with form PM3. Pa 


Mf 4 hisfl- e222 CL >¢ CHIEF MEDICAL EXAMINER [1] ne pee ge 
, “4 a a 5 7 ASSISTANT MEDICAL EXAMINER ([] (2) 
Naweta (2 2. ar%e5 Ki eh BP Eff, DRPITY MEDICAL EXAMINER] OF / fe 
Tas. REMOYAL (Ener 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (State) 
PVRIFL. UCT ERDMEGNST- LSEPHS CEMETER TEKS, AAD. 
. \ typ Lacon dene Tron, ed | Bao. REC'D BY REGISTRAR | 24D, REGISTRAR'S SIGNATURE 
YS. AISME(5) 1 ' 
5M 9/55 ‘  BLLE: fxvcwren AGE Ce? VLG. pare OCT 3 0'59 Cntlun £ fienm 


} 


TO FUNERAL DIRECTOR: Page 3 should be used os o burial-transit permit. 


cute the cer 
or removal. 


TO DEPUTY MEDICAL EXAMINER: This certil 
te, 
forwarded 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11093 CERTIFICATE OF DEATH tex: vin m, EOE 


om 


Sens ee 
& 8 en | 1. PLACE OF DEATH a USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmissian) 
< £8 ° coun’ Baltimore Maryann || °° Maryland ».couny Baltimore 
£3 r b. CITY OR TOWN [If outside corporate | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neares! town) 

3 RURAL and giye negres! town) 
ees ural PEPRtoh x Rural Parkton 
g <8 ‘d. NAME OF HOSPITAL (If nat in haspitol, give siveet address) d. STREET ADDRESS <5 RESIDENCE 
c) * x OR INSTITUTION f ON A FARM 
“4 a 4 yes [J NO 
5 Ul 
2 5 3. NAME OF First Middle low 4. DATE Month Da) Yeor 
a3 ra) EARL RONALD Sam Oct. 14, 1959 

é 5. SEX 6. COLOR OR RACE |7. MARRIEDE] NEVER MARRIED [] |. DATE OF BIRTH 9. AGE (In years [IF UNOER 1 YEAR] IF UNDER 24 HRS 


é t oltinoy) Min, 


Male White 


wivoweo[} _—ovivorcep [J Aug. 12,1896 | en 


V2. CITIZEN OF WHAT COUNTRY? 


n papers. 


ig physician ond campletely filled in by 


z 

g 3 10a. pee Aa ella (Si Lag ie Sel 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 

£ g Pas ory "WOLkeL Furniture Harford Co. ,Md. USA 

3 a2 13. FATHER’S NAME 14, MOTHER'S MAIDEN — 

a : I David Heaps Elizabeth King 

4 G 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
“NO ("nr") 218-14-9832 Mrs. Grace A, Heaps, Parkton, Md. 


18. CAUSE OF DEATH [Enter only one cause per line far (o}, (b}. ond ae E INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a ae, ee 4 \. 
IMMEDIATE CAUSE (o) ee te w C-V- ¢ et} 


Then please re 


ia / DUE TO 


Canditions, if any, which (b, 
gove rise ta immediate 

couse (a}, stoting the under. ( OVE TO 
lying cause last. (c) 


a 
S 
3 5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS ae 
ES 4) 2 PERFORMED? 
iS 
= Ns yes [] NO na 
Sy 5 | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
ad & | OR CONTRIBUTING [J CAUSE OF DEATH 
4 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Hame, form, 1204. (City of tawn) (County) (Stote) 
5 rt Hour 0. m. While Not while foctory, street, office bldg., cit 
= p.m. 19 lat work [) ot work 


ING PHYSICIAN: The law requires that the death ce: 


OR: After this certificate has been signed by the attendin: 


detoched far use as the burial-tronsit permit. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 7: 


2 21. t certify on | attended the deceased from. rr) Lis ae, Se . 19.4-Z.thot | last sow the deceased 
os olive on____...0_© (fg rae WZ. 2M, from the causes ond on the dote stated above. 
a ADDRESS (Street, city or omnes DATE SIGNED 
< do F . 
“: ee cae ai tae Loew, ie o fay 
os z la 
28243 JAN'S 
zég8 wanes (77: 1 AA 
% 83° Zc. BURIAL, CREMATION, | 22b. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (tor 7" 

2 be ® RBA Hikcity) Cer 17, /95F Ayres Chapel Norrisville,Harford Co. ,M 
oro 
For 


pe eee ay) Veiehe Treg ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4] / 
1s 10/37 A mt Stewartstom, Pa. joa OCT 1.9 ‘59 Cuithen £, Mow 


aii oy STATE Hari tab OF es BALTIMORE, 18 


excl) 


€: 


tem 1 FilmG TIFIC. OF DE j 1 62 
1 CERTIFICATE OF DEATH elo ee 
A, ee —-s 
OF ae 1, PLAGE OF DEATH Rosewood State Training school > USUAL RESIDENCE (Where decooted lived, If institution: Residence before odmission) 
2 Pe a. COUN a. b, COUNTY 
“Poe Baltimore : ect p Maryland City Vv 
=< b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
3 s RURAL and give nearest town) r 
> 32 Owings M laryland hos.9Days | Baltimore 13, Maryland SVe) 
ee d, NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESI 
Se e OR INSTITUTION oe . sre a lee 
> as red fd 
5 25 * |Rose ate aining School 2506 East Preston Street... .____| 
2 = 5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
eh 
3 q 
ae Sc ee ece Walte Franeis Herbert vere =OCTOREA. voF 
= > 5. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED id B. DATE OF BIRTH % age hes) 
? fee ale White __|wicowe O pivorceo [] hd } 3B ray 
Le TOs. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
5 < 
bade EEG 2 during mast of working life, even if retired) 
ope ; U.S.A 
S Re = — d areAe 
ene as I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 9° 8 ‘ 
3 See | Francis Herbert Anna Herbert 
2 eo 8 15. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
z 
= 6 § zz {Yet, 10, oF unknown) (tf yes, give wor or dates of service) 
2 eye no | Rosewood Records 
B 28: 18. CAUSE OF DEATH rewire only ane cause per line for (0), Sa on page aul INTERVAL BETWEEN 
ee PART I. DEATH WAS CAUSED BY: pa aed ye ee 
2 e Sc y IMMEDIATE CAUSE ( 
5 tr? [PD x DUE TO pee 4 
> D- if 
= fer Conditions, if ony, which rin, 
= (b) 
3: 3 ee gove rise to immediate Durr 4 
& €5.¢ ‘ F 
= sec couse (a), stoting the under- ; ‘ Cae ' Zz. L 
g eae lying couse lost. lRrut: Ad Ncmchagd e Low Wet 2D AL Ps 
x2 $ 5 ig ra Part Il, OTHER SIGNIFICANT a Is CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. pide era 
Beo+s el 
hess x17. Mie wee fC Pte unt! hone sre br ves] No 
Sou3e = |20c. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Ente“/ndfure of injury in Port | or Part Il of item 1B.) 
25h oc 5 | OR CONTRIBUTING C1 CAUSE OF DEATH 
as 3 £° © | (IF EITHER, NOTIFY MEDICAL EXAMINER} = 
2stss & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (Covnty), (Stote) 
C5 les pA Houate ce Nerina foctory, street, office bldg., etc.) ! 
zsi75 = 19 lot work [J] ot work [7] H 
haw. 0 Es 
g es aes 21.1 city thof l,attended the deceased from. 4 193 Ahat | lost sow the deceased 
2523s ea 
ones alive on 0% 27 an Ne eae 19.9 S -, ond that death occurred ot:3. oth, fram the causes and on the date stated abave. 
5 =O is ADDRESS (Street, city or town, stote) eo SIGNED 
>r OS “e ~ 
to ei ACTUAL S — Qe LZ, 2 Ppa Lowes (Se, 
ww 88 SIGNATURE. Lo? a ™ up k Ot ce (Zz nes | 7 Lea 
ae 
35 
2s 
et 
o'& 
of 
g2 


Zee fy lates 

& a E Zo. Ae GH ATION) ‘2b. DATE THEREOF ‘2c. NAME_OF CEMETERY OR ath 2d. LOCATION (City, tid or county) (Stote} 
=e NOMA ET”) 10~7--59 Gardens of Fait Balto. . 

2 2 23, FUNERAL DIRECTOR'S SIGNATURE gy int ° ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


cs 


SAIS (4) \ SO /, 4 


5M 9/58 2 nt U7 4A LEA co ae Za Leia e POET 8'59 Chvibun he Aina 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
=~ 1 1095 CERTIFICATE OF DEATH 


al 


11063 


Pin #" Reg. Dist. No. 

S 3 1 pene he See - Fi yy. 7. erence (Where deceased lived. If institutian: Residence befare odmissian) 

3 a. a. b. COUNTY 

= 3 MARYLAND Mde Balto. 

= b, CITY OR TOWN {If autside carporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 

g RURAYand give nearest town) 

y Wo AAA DNATA Bolo Yr ZmMo Zeg, % Lutherville 
& NAME OF HOSPITAL (/f not in hospitol, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
a9oa a\ OR JpISTITUTION ‘ , t ON A FARM? 
Letle gs. Wand (Leek Home 300 Seminary Ave, | ys noo 
3. NAME OF First we Middje lost 4. DATE Manth Day Yeor 
DECEASED ‘ : 


yes. 


OF 
, , cr 
(Type or print) Ge i LAL, DEATH Octe 6 5 19.5 
5, SEX 6. COLOR OR RACE |7. MARRIED PY NEVER MARRIED (J | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24H 
? vy lost pttbdey) [Manths] Da: Hours | Min. 
4 wibowep [] pivorceo [] / 187.3 g ; 


100. USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ian ond completely filled in by thet funeral directar, 


Then please remave carbon papers. Pages 1 and 2 should be 


go 
= 
2 
&. 
8 


s 
5 
°o 
2 
= 
S 
© 
£ 
= 
3 
3 ue duripa mest of marking life, even if retired) 
g 3 oe EXec. Glass Mfg. 
o 
3 3 13. FATHER'S NAME ‘ 14, MOTHER'S MAIDEN NAME 
o o i] 
8 2 AAs» eh: ‘MH be at 
BO 
= bes 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIA/SECURITY NO. RMANT 
= ace (fas, 00, or unknown} | {IF yes, give war or dates of service) 
ale Ls no Mrs._Angelica R. Hilgenberg - 3 v 
Boat = 
5 28s 18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b). and (c).] INTERVAL BETWEEN 
0 20% PART |. DEATH WAS CAUSED BY: Y id ey 
2 ose mae 7” IMMEDIATE CAUSE (0! Ce eb C22 rr a #- Lad ie 
£ ¢ 
5 = 3 331K DUE TO 
> 4 
= 32> Sreete nyse hich me Abr fé0- 1 DSCICKOS { % 
3 BES gave rise ta immediate 7 . 
cS) Sauce couse (a), stating the under. ( DUE TO 
are ay lying couse lost. 
ee See ying cause los! o) = 
252% 
228 5° 5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
2Sots romns 
nse i yes] NO pa 
eag oo u 
= Si ie 3 
Focse = ]200. ACCIDENT WAS UNDERLYING []__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 18.) 
eeett & | OR CONTRIBUTING CT CAUSE OF DEATH 
Zeees © | (UF EFTHER, NOTIFY MEDICAL EXAMINER) 
Sete 5 & [20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
eee s H. factary, street, affice bldg., etc.) ! 
sigs ry jour a, m. While Nat while a Stieeth ZO 
zzE°E = p.m, 19 Jat work [] at wark H 
Crag 25 : 4 
z eg Bs 21. | certify that | gttended the deceased from. g A ime ces 194 Ahat | last saw the deceased 
or<22 ‘ 
os ‘@ 3 5 alive an_ Z _M, fram the causes and an the date stated abave. 
P=Os. ADDRESS (Street, city.or town, state} DATE SIGNED 
moo 
a ACTUAL 
. Bs SIGNATURE. pe. a ft : 
£aRa / 
Z8a85 PHYSICIAN'S > 
fe < ££ NAME (Type)/_o/ C7 2 ¥EBe Ys <tc <A © ee 
= 2 
a a z oe Zo. BURIAL. CREMATION, 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or county) {Stote) 
722 
=x . 
ee: Burial” | 10/9/59 Druid Ridge Cem Pikesville, Md 
eo Q 23. FUNERAL DIRECTOR'S SIGNATURE (DDRESS i i 4a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
eek we f Ll 
VS.A15 (4) NifA AN Attud Ff, Bitd - KA bf pATEDET 1.3 '59 Crthun £ Fins 


VA 


ige 4 


thot the deoth certificote be executed within 24 hours ght death. Pa 


quires 


y the hospital or ottending physicion. 
TOR: After this certificote hos been signed by the ottendin: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


Pages 1 and 2 r. be filed with 


g physicion and completely filled in by 


ad 


funeral director, 


Then please remove corbon popers. 
vent within 72 hours offer death, 


be detached for use os the buriol-tronsit permit. 


rs 


poge 3 shoul 
the registror prior to burial, cremation, or removal, ond in any e 


may be reta 
TO FUNERAL 


VS A15 (4) 


1 


SM 10/57 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN tb 
RURAL ond give neorest town) 
60 yi : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 g 
11011 CERTIFICATE OF DEATH 41064 


Reg. Dist. No. 
LACE OF DEATH ATE 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmistion) 


1 —_ Dundalk Maryiang "°°" 


¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 


Dundalk Maryland 


d. NAME OF HOSPITAL (if not in hospital, give street oddress) dé. STREET ADDRESS: @. 18 RESIDENCE 
OR INSTITUTION a ON A FARM? 
6817 Fifth Avenue 6817 Fifth Avenue ves [] No Fe 
3. DECEASED. pul Middle lost 4. ia Month Doy Yeor 
(Type or print) Michael Hlopak, Sr, | am = _ 9 19 59) 
5. SEX 6. COLOR OR RACE |7. MARRIED JX] NEVER MARRIED [-] | ®. DATE OF BIRTH 9 AGE (In yeors IF UNDER TYEAR|IF UNDER 24 HRS. 
birthday) Min. 
M W wioowep [] Divorceo [} 2-24-1879 ey ys. 


100. USUAL OCCUPATION (Give kind of work done 
yr most of pot life, even if retired) 
oreman 


12. CITIZEN OF WHAT COUNTRY? 


WS 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) . 
Sp Point stria 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
JosephHlopak Maria Vitkovits 

1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

(Yer, no. of unknown) UH yes, give wor or dates of tervice) 


2I3-07- hn Ave, Dundal, 


4|_ Rose itrenta 68 
1B. CAUSE OF DEATH [Enter only one couse yer [jhe for (a), (b), ond (<)-] INTERVAL BETWEEN, 
PART. OATH MEDIATE CAUSE (ol pts 7 Vite 
uf DUE To n, Sty 
Conditions, if ony. which wLY2 an oa Abba fa bat bar / gee 
gove rite to immediate ( 7 


couse (0), sloting the undar- 
lying couse lost, al 


5 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTOPSY 
- 

< ves] nol 
FS 200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

$ |. (City or town) (County) (State) 
$ 

= 


a Wea | 
20c. TIME OF INJURY Month, Day, Yeor |20d, INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 
Hour 0. m. While Not while factory, street, office bidg., etc. 
pom. 19 jot wark [[] at work [1] 


21. | certify that } attended the Ope a, eae et 1 19. 6G to. LO]. ae . 12.2_/, that I last saw the deceased 


alive an_ and that death occurred ire fram the causes ond an the dote stated above. 


ACTUAL 
SIGNATU! M.D. 


— Nae 
meee AOC ilies PAZ 2-2 
No. nua CeEON 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
satrar”’ | 10-13-59 St_Stanislaus 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. we tt y yong 


Walter Dabrowski IOOT A Dundalk _Ave 


NATURE 


‘2b, REGISTRAR® bigs 
CM Pasa, 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


14096 


LZ OIF 


Reg. Dist. No. 


couse (0), stoting the under- 
lying couse lost. 


{c}. 


Pneumonia - )8 Ho 


20a, ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING 11 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour 


I ar attending physicion. 


om, 
p.m. 


While Not while 


122 Ul elawoekt [| oli worn 


MEDICAL CERTIFICATION, 


Oo 


Paet 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) | 19. ples tale 
duration ves Noo 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
CAUSE OF DEATH 
Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (Stote) 


foctory, street, office bldg., etc.) | 
H 


21. | certify ints atended ihe dacetted from August 6, 1959_, to October 19 _, 199 9 RAT KIRK d 
P090 0:0.0.0.0.0.0.0000000 00006000008 


peg 
& 3 = 1. ys ts tig 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
wot. * Baltimore marvano || ° "Maryland ee : 
< \ b. CITY OR TOWN {If outsids te limits, write . LENGTH OF STAY IN Ib . CITY OR TOWN (IF outsid te limits, write RURAL ond gi st te 
¥3 Mi \ crepes (a je limits, write | c. | ¢ (If outside corporote limits, write ae . = own) 
ee) Fort Howard 7 Days Baltimore pie 
pr S d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS . IS RESIDENCE 
etal 7 y OR INSTITUTION 2 Str “4 ‘ON A FARM? 
$35 eterans Administration Hospital 26 E. Barney Stree ves E) NOt] 
2 
8 = °° ab big beim First Middle tost 4 pare Month Bay “eo 
= 9s 
a 2; meres WILLIAM H HOLZNER Sam October 15 46 
c zs : 
= cS 3: EX, 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED fq | 8. DATE OF BIRTH 9. AGE (In years IF UNDER | YEAR| IF UNDER 24 HRS. 
3-3 . Geis Months Days | Hours] Min, 
Lee Male White _ wow oot) | September 1,169) 3 
= £ ae 10a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Beeceel $ during most of working life, even if retired) 
3 Bek b e Taxi Cab Baltimore, Maryland U. S. A. 
es ca 
3 bs 2 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© So 
B See I A. Holzmer Catherine E. Hibbard 
= = 15, WAS DECEASED EVER IN U. S. ARMED FORCES? . INFORMANT Addr 
lees ipesenie unpre ces ial eee oS #3 Pte ye Div. 
& oS 2. LW: W.-L | 217~18-6528 | Clin,Rec, ,Vet.Adm.Hospital,Balto,1 
= £8 o PBL EO AO, ee __ 
5 OPES. We. CAUSE OF DEATH [Enier only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
3 26 PART |. DEATH WAS CAUSED BY: 184 OtRs 
eens » OSATIMMEDIATE CAUSE (0) CEREBROVASCULAR ACCIDENT HO 
pa aca ey 4} K DUE TO 
Si 
Ee Conditions, if ony, which «)___ CEREBRAL ARTERIOSCLEROSIS UNKNOWN 
3.3 gove rise to immediote 
= S DUE TO. 
Sea 
si 
8 
bss 
ae 
cow 
Zz r] 
255 
oFe 
aos 
ves 
x a 
E32 
2e5 
of< 
ole 
=p 


the haspii 


@ 
fe 


the registrar prior to buriol, cremation, ar remaval, ond in any event within 


poge 3 should be detached for use as the burial-transit permit. 


=o. 
2 ; 
Ze SRAEANS JOHN W. CRAWFORD, M.D. 
ae S To. BURIAL, CREMATION, 2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
zee sir” | /0/99./59 | Baltimore Cemetery Baltimore, Maryland 
2 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE 
VS AIS (4) 
ao) ed_A Krause and Son 6 Charles St. DAT! 5g 


Baltimore, Md. 


death. 


| 


©) 


Then pleose 1 


quires 


the haspital ar attending physician. 


After this certificate has been signed by the attending physician and campletely filled in by 


hed far use as the burial-transit permit. 


OR: 
detac! 
the registrar priar ta burial, crematian, ar removal, and in any event within 72 


Lg 


page 3 shauld 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw re 
may be retain: 


TO FUNERAL D! 


VS AIS (4) 
15M 10/57 


= MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 0 6% 
41097 CERTIFICATE OF DEATH ete . 


1, PLACE OF DEATH - 2. Lae age ee (Wherg deceased lived. If institution: Residence before admis: 
°. 


0. COUNTY 4 Uf - a f b. COUNTY 
id fy - MARYLAND mn 
We titeHth, R LLidee. AEB A th 
po jimi i c. CITY OR TOWN (If outside <ftporote Hmits, write RURAL ond give nearest town) 


4 
e. IS RESIDENCE 


ag 
Witte] - fret ecawl le 

d. STREET ADDRESS: ON A FARM? 
va Vebrcc eve. SO Oe 


3. NAME OF First idle tow 4 Date th Oey Yeor 
(ype or print) dof Vd /) WN | HOC 2 DEATH 7 9S 
OR OR 7. MARRIEDJRCNEVER MARRIED [) [&, DATE OF BIRTH 9 AGE (In years [IF UNDER 1 YEAR/IF UNDER 24 HRS 


Min. 


P 4 5 lost biethdoy) [Month] Days 
| Dele, | Cede weary ore Pod Zp [972 | Here 
100. USUAL OCCUPATIQN (Give kind of work dane] 10b. ID OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fpreign country) 12. CITIZEN OF WHAT COUNTRY? 

(uring moy of sunpling life, eventitaghived) . - 
Yi piclpo -fele tt, Sy Lo 


“a 
GANAME 
Azide. 
a LALACLA Ah AL lez 


J4, MOTHER'S MAIDEN, NAMI 
iT 10’ E 7 Ze 
, 
WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMAI ‘ dress 
1¥es. 20, of unknown) (IF yen, give wor or dates of service) ¢ 2 g a y, 
th: = LL Dita Lileks MET]. Cath bg, g 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and {e).] INTERVAL BETWEEN 


PART t. EAT EDIAT Cause fol A SIICE Beth LIME. ONSET AND DEATH 
“ ms, e ony, which Ping oy Lirsecheey A cs LI 


_ Ment PAUMME OVLBLES 


gove rise to immediote 
couse (0), stating the under- ( OVE TO J 
Wogtetn | gL KBA(C COU 
Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATM BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Afap| F. bed eo 
20a. ACCIDENT WAS UNDERLYING CJ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
‘OR CONTRIBUTING EJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ves] No f] 

20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 fot work J ot work [] ' 


21. | certify that,| attended the deceased fram ZLA/4./ WAR, ta GEC LR__., \KT_that t last saw the deceased 


alive an__ 1 hs, ond that death accurred at LR LEEM: tram the causes and an the date stated abave. 
Al SS (Street, city on 


3 wo Ho, ait Le. — Mllaley 
macwns Moyne £ tUFELER tb. [—7b 


‘720. BURIAL, CREMATION, | 22b. DATE THEREOF 7c. NAME OF LEMETERY OR CREMATORY TGAOGAYON (City. town, or county) (Stole) 
BEMBVAL (Speer 7 Wed 5: J yy 7 D ; J 
CALtbLe ASH S Z Ps pypectig 2. Bt. 
pega. 1oR's a. ioe (, A aphh bie iif. 2a. REC'D BYAEGISTRAR | 24b. REGISTRAR'S SIGNAL RE 
“ ~ t y, « Cint 27 Beery 
KF LOLEEO c: Q 2 sh 7 vate QEE 1.9759 ial ad ve 


MEDICAL CERTIFICATION, 


1 — MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 4 0 6 6 
& 41098 CERTIFICATE OF DEATH ME 


= ve 
% g 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& 23 2. COUNTY Baltimore MARYLAND || ° Md. b counTy Baltimore 
€ Ad ‘o b. CITY OR TOWN {If outside carporote fimits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town} 
‘ FPF 
g 52 RURAL ond give neorest lawn) ° Reiss t 
a Reisterstown _Syrs. x sterstown 
ne d. NAME O! not in hospilol, give street address) d. STREET ADDRESS e. IS RESIDENCI 
7) fee / OR INS TUNON eT ae 4 Ber i, SNe a PARME 
% f err ans ne 
Ears . errymans Lane ym a. Yes [] Now 
2 = 6 3. NAME OF First Middle tost 4. DATE Month Day Yeor 
Su Oe {Type or print Harley Kemp Horner ead §=Octe 15,1969 19 59 
c = = 
2 ope 3. SEX 6. COLOR OR RACE |7. MARRIED PO NEVER MARRIED [7] |€. DATE OF BIRTH 9 KGE (ie peor [IEUNDERT YEAR ua UNDER 24 HRS. 
as ¢ Min. 
2B: Male White winowed [J] _ovivorceo [] Aug .25,1908 51L oy. big = cea oA 
as a 
2 3 ag 10a. Taped Se eEON Uy kind a apie 10b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 of luring most of working life, even if ei A 
$ wed Maintenance Mechani¢ Koppers Co. Maryland U.8 
3 i) a s {I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
c = 
2 28% Edward Baker Horner Eva Kemp 
2% H 5 1g, WAS DECEASED EVER iN U.S. ARMED FORCES? ]16. SOCIAL SECURITY NO. ]17. INFORMANT ins ‘ Ma 
= Ges fea, no, of unknown), UW yes, gree war or dates of service) * M 
& ofr No 218-07-4926 Mrs -Mindell E.Horner, Reiaterstown,Md-. 
£886 
en 4 1B. CAUSE OF DEATH [Enter anly one c: ine far (a), (b}. ond (c). INTERVAL BETWEEN 
°° tae ee inter only one cause per jine }. {b). 1 J 
a 265 PART I. DEATH WAS CAUSED By a ONSET AND DEATH i 
© es 0! . Fao 
2 Hy , 
Rs ££ . H-20.4 DUE TO 
= Be > Conditions, if any, which © 
s BEo gove rise to immediate 
= gs cause (a), stating the under. { DUE TO 
Fes eo yi \ 
oe Ne lying cause lost. (©). 
Ssice styiig) cours isn. 
3 i : 5 2 Zz Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va}]19. WAS AUTOPSY 
Bea es fe) ——————ET——ee ERFORMED? 
= 79 ) 5 
£458 ys] no 
2ea5o6 mh 
Pod m4 = 
Fovss 200. ACCIDENT WAS UNDERLYING C]__ 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Boao eae & | OR CONTRIBUTING C) CAUSE OF DEATH 
Eg2s & | OF EITHER. NOTIFY MEDICAL EXAMINER) 
a gees & 
2 535 & ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
S5.te ri a Hour o. m. While Nat while factory, street, office bldg., ete.) | 
zsEP5 2 p.m. 19 fot work [} at work [J H 
4) hea ke ; , 7 =o - = 
goss 21. | certify thot ! attended the deceased fram&cLelien) 1959, talScdpdednd 5,19 4Y,thot | last sow the deceased 
Salvo q 
Cia bs Ett3 alive on 6 : Piee and that deat occurred ot:3 02 JM, fram the causes and on the date stated abave 
F =6 a e }. . 4 oe ADDRESS (Stree! city or town, Store) DATE SIGNED. 
< ie ACTUAL ZF — betel, = 5G 
“ @: 3 SIGNATUR' mo. Agica, ER tees -- tl a7 
Pe See Ss 
z24535 / PHYSICIAN'S d 
eisee ESE eee =" 7 
BBYO'D 72a. BURIAL, CREM) 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or caunty) (State) . 
233 85 RENOVA ( Woodlawn , Nd 
ofoke R 2 Oct .17/59 oodlawn awn ,i.de 
= 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 20, REC'D BY neciere ‘ab. REGISTRARS SIGNATURE 
VS AIS (4) J.F.Eline & Sons,Reisterstown,Md OCT 2 0'59 a 2 
1SM 10/57 PELL 2 guar DATE Ckban £ £5 


= 


1° Va MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 67 ms 
7}, ; 110 
q CERTIFICATE OF DEATH , 
Sl ce i Reg. Dist. No. 
$ " 5 1 Maeaceeinne ve veya RESIDENCE (Where deceased lived. If institution: Residence before admission) 
° os a. 0. STATE b, COUNTY 
et 2 Baltimore eS 
=) ° b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
8 fx RURAL ond give nearest tawn) 
ii Fort Howard 52 Days Baltimore (17) 3val- y% 
eS: 2 d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
t ea OR INSTITUTION ON A FARM? 
ot AES 5G) OG) Veterans Administration Hospital 819 North Arlington Avenue ves []_ No Che 
a2 ¢§ ji ; 
= este * BME (Served as: “JOHNNIE “"(NMI)HUDNAEE) — |* Be ee 2. ee 
ee (Type or print) Death §©=9Octtober 16 1959 
c 7 — 
= =e 5. SEX 6. COLOR OR RACE |7. MARRIED [IENEVER MARRIED [] | 8. DATE OF BIRTH 9. maltese iF UNDER 1 YEAR] IF UNDER 24 HRS. 
= & m jay) H Min. 
ae a Male Colored |wiowenQ pvorceo] | March 15,1892 a dura] wa 
as SSeS 
= € a. 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ae a3 during most of warking life, even if retired) 
S$ uct I |) Longshoreman Shipping Baltimore, Maryland U, 8. As 
me 25 Viz. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2» 98 
8 Beez Silas Hudnall Georgianna Dunway 
= Pay 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
ay ie 5 = (Yes, 90, oF unknown) UE yes, give wor or dates of service) 
es Yes | Wi“ 215-01-184.4 Clin, Records, VAH, BALTO.18,MD.FORT HOWARD DIV. 
are eee 1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and {c}.] INTERVAL BETWEEN 
ae s a2 ONSET ANO DEATH 
s Es PART I. DEATH WAS CAUSED BY: 
ps ack Ee x IMMEDIATE CAUSE (a|__SEPTICEMTA UNKNOWN 
> ae : AOWLO DUE TO 
ASS > Canditions, if ony, which (o,__BONE-MARROW APLASIA UNKNOWN 
8 3 E to] gove rise to immediote RUG 
tS! Rio ke cause (0), stating the under- 
gelse lying couse to 9_CHRONIG LYMPHOCYTIC LEUKEMIA | UNKNOWN 
FS 3 3 5 “a 3 Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) |19. tions 
=—Fy 79 i= 
goss 8 e iS ves] NOU 
ix 2 Ps 3 & = 200. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part II of item 1B.) 
po oresiate & | OR CONTRIBUTING L] CAUSE OF DEATH 
aeees © | ((F EITHER, NOTIFY MEDICAL EXAMINER) 
g ca 66 z 20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Ss les a toda 6 ih, White Rican He: foctory, street, affice bldg., etc.) | 
Z52°5 = p.m. 19 Jot work [] of work H 
Be58 7 
gees 21. | certify thotgf attended the deceased fram August 25, 1959_, to October 16 1959 sNXXXRKKKMKA ILI 
of = $5 2.07.05 0000.00.08. SXXXXXXXE XEN and that death accurred at_L1: 30AMram the causes and an the date stated abave. 
FE =63 = ao : z 3 . ADDRESS (Street, city or town, state) DATE SIGNED. 
~O 80 
ee aca /)2¢ 7 wy, 
CO: a aie Wel A: litite wo.VAH,BALTO.18,MD.,FT.HOWARD MD. 
va 
25a25 PHYSICIAN'S. 
Ze z £8 NAME (Type) DANIBE A. NIEVES, M.D. 
& 8 3 % > ‘Zo. BURIAL, CREMATION. 2b. DATE THEREOF 72d. LOCATION (City, town, or county) (State) 
ond RI Al 
E52 Be ORS | toss Ws Northumberland County, Virginia 
= he 
2 9 23. FUNERAL DIRECTOR'S SIGNATURE onroe ‘2db. REGISTRARS SIGNATURE 
VS AIS {4) 
ae} Arlington 5. Phillips Funeral Balto., Mi. ATE 9 4 250 fitter 
™ ————— 


i 
oy 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 z 11968 
11100 CERTIFICATE OF DEATH eae gp 


he eae cepeaty = Cie oe hs (Where deceased lived. If institution: Residence before admission) 
oe me: b. COUNTY 
BALTIMORE MARYLAND Vv 


b. CITY OR TOWN (If outside corporote limits, write c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) i. 


FORT HOWARD BALTIMORE 3BVOGl-u 3 


d. NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS a e. 1S RESIDENCE 
- ON A FARM? 


Fey 
TERANS ADMINISTRATION HOSPITAL 816 St. Paul Street yes 2 NO 
NAME OF Fist Middle lost 4. DATE Month Day Yeor 


OF 
(Type or print) FREDERICK J. HUMMEL DEATH OCTOBER 30 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED XY] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours] Min. 
MALE WHITE —|wiooweo] ~—_—soorceoC] | NOVEMBER 27, 1886 | 72 


100, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


JARPEN TER NEW_YORK STATE U.S. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


J FREDERICK J. HUMMEL LOUISE YOUNG 


E . WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


"yes | Wwalr“°"""" |220-2-230 | CLIN REC VAH BALTO MD FT HOWARD DIVISION 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 


PART OATH CS Ate Chus io)_ACUTE CON SEVERAL URS 

-O DUE To 

Conditions, if ony, which)  g ARTERIOSCLEROTIC HEART DISEASE WITH VENTRICULAR | UNKNOWN 
gove rise to immediote | 1. 1 TACHYCARDIA 


couse (0), sfofing the under- 
lying couse lost. (¢) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
DIABETES MELLITUS - Duration Unknown ves) No ®@ 
200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING CQ) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 


Hour o. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 ot work [7] of work [J ' 


21. | certify that | attended the deceased franctoher 29 __, 1959__, ta October 30, 199 sqonmaccemmnncacet 


KotH OOoKx, and that death accurred abel 2_P.M, from the causes and an the date stated abave. 
ADORESS (Street, city or town, stote) DATE SIGNED 


VAH_ Balto Md- Ft Howard Div. 


death. Page 4 
funeral directar, 
jh 


Then please remave carban papers. Pages 1 and 2 shduld bi 


| ar attending physician. 


‘OR: After this certificate has been signed by the attending physician and campletely filled in by 
MEDICAL CERTIFICATION 
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the ha: 
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NAME (Type) M.D. VAH Balto Md - Ft Howard Division 
220. BURIAL, CREMATION, | 22bU BATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or county) (Stote) 


BREE” [2213159 BAL TIMORE_W 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


loward H. Hubbard Funeral Home-107 Wilkins Ave, |oNO0V2 ‘59 Cottun § Fina 
Baltimore 29, Md. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


may be retain 
TO FUNERAL DI 


TO HOSPITAL ©} 
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execute the g 
4 should be 
TO FUNERAL 


DEPT, 


» 


x 


a: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 x 
EDICAL EXAMINER'S CERTIFICATE OF DEATH 069 


1, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceoted lived, If inulilution, Residence before odmision) 
° COUNTY Baltimore manviano || ° STATE Md county Baltimore 
Bb. CITY OR TOWN it oid ceparot ih win RURAL ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (IF outside corporote limit, write RURAL ond give nearest town) 
owings Mills 20 yrs. |x Owings Mills 
‘6. NAME ee HOSPITAL OR INSTITUTION. {if not in hospitol, give street oddress) - STREET ADDRESS ~~ Te. 1S RESIDENCE 
11138 Reisterstown Road 11158 Reisterstown Road lyst. ie4 


3. NAME OF i : Middl 4 cae y = 
Dectasep Fiest iddle Doy feor 


(Type or print) Susan Adele Hunt ban Oct 6 7 L959 19 


ton thon) 5 
Female White  |wiwoweo)  ovorceoQ 60. ae. Dey: | Hous | Min, 


10s, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) -~——~—~=~*«*zr.:=CCITIZEN OF WHAT COUNTRY? 
‘during most of working life, even jf retired) 
Hatisewtfeé Maryland U.S. 
13. FATHER'S NAME , 14, MOTHER'S MAIDEN NAME ] 
oo----- Carroll Unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? i SOCIAL SECURITY NO. |17. INFORMANT Address 


5. SEX 6. COLOR OR fal MARRIED (GE NEVER MARRIED [J * rE Ese" 1898 | 9. AGE tim yeos [IE UNDER aaicat 24 HS. 


Lae | lias See tone Jacob B.Hunt,Owings Mills,Md. 


18. CAUSE OF DEATH [Enier only one cauie per line for (0), (b), ond {c).} INTERVAL Bettie 
PART |, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) Myocardial Ischemin ' 10 days 


x a a i 


YROS DUE To 
Conditions, if ony. 2 om _Arteriosclerotic C-V Disense Igy 


Gove rise 10 immediote coure 
{0), stoting the underlying PUE TO 
couse lost. 7 @ r. 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T 10 O£ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)119. was AUTOPSY a 


ee RFORMED? 


ere Depression, Mental Depression veo) not 


. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Part 11 of item 18.) —o 
RIMARY Ll'or CONTRIBUTING 


DEATH. none 


0c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 1201, (City (County) (State) 
Hour 9. m. While Not while Factory, street, office bldg., etc.) | 
p.m. none w ot work [J of work (QONE 


21. V certify that | toak charge of the remains described abave, held an Autopsy [(], Inspectian J. Inquiry . and in my 
opinion death resulted fram: Natural causes fx}. Accident [7], Suicide ay Homicide [[], Undetermined manner Oo 


ACTUAL 7) DATE SIGNED 
See A ri CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER (7) 
EXAMINER'S f 10-8- 
NAME (Type) DB, D, ¢ aples, M, D, DEPUTY MEDICAL EXAMINER DRY a- , 59 
Flo. BURIAL, CREMATION, |27b. DATE THEREOF —=*(z2e. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cily, town, oF € il (Stote} 
REMOVAL (Specify) Pike 3 vi lle, Ma 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS iE REC'D BY REGISTRAR ab. REGISTRAR’ § IGNATURE 


MEDICAL CERTIFICATION: 


M.D. 


Burgee ee re p51 Falls Rd.Balto},,, “ort __ Ostbwn wn RePosaae 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
i! 21302 CERTIFICATE OF DEATH 11070 


Hour a.m, foctory, street, office bldg., etc.) | 


While Not while 


19 lot work [7] ot work 


is 

o 

ae 4 ra Part I. OTHER SIGNIFICANT CONDITIONS ©: BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
cs *-1%| OLD FIBROUS CALCIFIC NODULE, APEX RIGHT LUNG. yes] NO 
2 © | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

= & | OR CONTRIBUTING [] CAUSE OF DEATH 

H © (IF EITHER, NOTIFY MEDICAL EXAMINER) 

tS q at tin ine Ea 
ro) & [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
5 if 

7 = 


his cer 


p.m. 


the hospi 


s* sem Reg. Dist. No. 
& 2 5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) Te 
& 8 M 2. COUNTY haere |! PoRIATE b. COUNTY 
Pays Ld dedi Db 
£ ° e b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside corporete limits, write RURAL ond give nearest town) 
3 8 A RURAL ond give neorest town) 
Oe Fort Howard 21 Days 
4.9 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
cl i . + OR INSTITUTION ON A FARM? 
¢ 5S c Veterans Administration Hospital Route 1, Box 282 yes [) NO §Z] 
2 = 6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
=e sae 
« 2 (Type or print} DEATH 
23 peetereray LESTER Le JACKSON October i 19 
cE 
2.8 5. SEX 6. COLOR OR RACE |7. MARRIED Gd NEVER MARRIED [1] | 8- DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
Sane éy birthday) [Months] Days | Hours] Min. 
422 Male White —_|winowent] —_ovorceo) | July 7, 1895 aaa 
a € & 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 8.8 during most of working life, even if retired) 
ee Salesman Plumbing Company | Mayo, Maryland U. Se ds 
A a 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 8 , 
Beebe eander C. Jackson Gertrude M. Cunmings 
3 2 
= & 8 's. WAS DECEASEDEVER IN U.S. ARMED BOXES 16. SOCIAL SECURITY NO. INFORMANT Address eo) 
= fas, no, or unknown) OF gs, ‘or dates of service) 
8 of Yes [wet Clinical Rec,,VAH,Baltimore,Md.Fort Howard, 
2 aE 
3 8 3 1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c).] INTERVAL BETWEEN 
0 £0 PART I. DEATH WAS CAUSED BY: 
ets ' w vias causen.er | CACHEKTA Seeks 
= £4 It Tx DUE TO 
< Be Conditions, if ony, which CARCINOMA OF THE PROSTATE WITH INVASION INTO THE 
é BE gove rise te immediote XURE 
SRS couse (0), stoting the under- URINARY BLADDER AND METASTASIS TO PERITONEUM, 
fects MMeinpeeeusellpsts (9 _OMENT UM, LIVER AND LUNGS. 12 Years 
52 
ged 
p22 
Pe 
z ° 
ake 
rej 
a 
> 
=x 
a 
Qo 
z 
a 
z 
Fa 
is 


‘OR: Aft 
page 3 shauld be detached far use as the buri 


10 
NAME (Yee)_JOHN MW, CRAWFORD, M.D. VAH, BALTIMORE, MD.FT HOWARD DIVISION%92/59 
‘220. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, unts (State) 
Removal” be 7-é-1gsy |AtLington National Cemetexy riington, Vir#inia 
73. FUNERAL DIRECTORS SIGNATURE pogha> “ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S 5 TURE 


.UHépping Fineral Homé,West St., Annapolis, Ma. 6st 


#. 


the registrar prior ta burial, cremotian, or removal, ond in any event within 72 hours oftey 


TO HOSPITAL ©, 
moy be reta: 
TO FUNERAL 


ey 
Se 
as 
8E 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, TiN? 1 


1 ICAL EXAMINER'S CERTIFICATE OF DEATH 
PLACE OF DEATH ~ ff8 - ad, If 


2. USUAL RESIDENCE (Where deceesed lived, If Inslitullon; Residence before « dmissi 
sees ©. STATE b. COUNTY 
Baltimore MARYLAND Maryland 


|b, CITY OR TOWN (if outside corporele limits, —~—*«|_e. LENGTH OF STAY IN ib | ¢. CITY OR TOWN (If outside corporele limils, write RURAL end give neerest town) 
wrile RURAL end give neerest town) 
yrs. 


ry. 434 
= bt Lee Nae alk = = 
2. NAME PRB GRA instiTuriONn (iF not in hospitel, give street eddress) / d. STREET Aya @. 1S RESIDENCE 


n= 
= 
= 


= 
=o 
a= 


fth, 


Necessary, 
ctor. Page 


for your files, 


ON A FARM? 
: 201 Clinton Lane res) NO 


°3. NAME OF “fint ~ Middle Test 4, DATE ‘Month Dey “Yeor 
DECEASED 


OF 
(Tyee ers) Andrew Jeffreys DEATH OCtober 2h 1959 


5. SEX 6. COLOR OR RACE MARRIED] NEVER NEVER MARRIED [_] 8. DATE OF BIRTH 7 ~ [9% AGE (In yeers | IF UNDER 1 YEAR| IF UNDER 24 HRS, 
lost lead /Months| Deys | Hours | Min. 


Male _C. wipowep [] _—oivorceo [] 7-19=32 272) 4 


WO, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR tie “W. BIRTHPLACE (Stete or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 


dona during mos! of working life, even if retired) 
Steel worker ‘Bethlehem Steel Corp, Milton,N.Co | U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Danner Jeffreys Maude 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 


“Ne or unkown) | (Ifyesgiveweror delesofservice! 230~34-~6380 Maude Tetfreys,Rt.fl, Box of ,Milton,N. Cc. 


“) 18. CAUSE OF DEATH ‘Enter only one cause per line for (e}, (b), end (c] “INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


; IMMEDIATE CAUSE (e)__ Gunshot Wounds of chest_and_abdomen. 
wih &/ X DUE TO 


Conditions, if eny, which (bl 
ise lo immediete couse 


f cire 


1 and 2 with the State Board of H 


72 hours after death. 


. Page 5 may be retained f 


ghi 


je pag 


in Item 18. Give Pages 1, 2, and 3 to the funera: 


DUE TO 
cause lest. © 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION RT 1(e)) 19. WAS 
PERFORMED? 


| es fe] No [] 


2De. EXTERNAL CAUSE WAS __—|.-2Db,_ DESCRIBE HOW INJURY OCCURED. (Enler neture of injury In Pert | or Pert Il of item 18.) 
PRIMARY, or CONTRIBUTING [7] 


CAUSE OF DEATH. 

: Shot uring altercation —-__ E beat 
20c. TIME OF INJURY Month, Dey, Year 2Dd. INJURY OCCURRED (Oe. PLACE OF INJURY (Home, fe farm, | 20%. (C (Clty or town) (County) (Stale) 

Hour @.m. While __ Not While feclory, street, office bldg., elc.) | 
Bie. 9 el work [_] et work [_] 
21, I certify that | took charge of the remains descriedjabove, held an Autopsy fy]. Inspection [_}, Inquiry [ ], and in my opinion 
death resulted from: Natural causes im: Accigeé . Suicide ‘mk Homicide fx}. Undetermined manner Oo 
CHIEF MEDICAL EXAMINER oO 


ACTUAL 
SIGNATURE 7 MD. ASSISTANT MEDICAL EXAMINER DATE SIGNED 


fe hinven's DEPUTY MEDICAL EXAMINER [~] 10/25/59 


_|_NAME (Type) __ Charles S. Petty Address (Street, clty, town, or county) _ —e 
220. BURIAL, CREMATION,| 22b, DATE THEREOF | 22c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, lown, oF or country) (Stete) 


MEDICAL CERTIFICATION 
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the certificate, writing the word “pending” in pen 


Ww 


REMOVAL (Specify) 


aria 10/29/59 Macedonia Baptist Milton, N. C. 
ADDRESS 240. REC'D BY REGISTRA! 4b. ty hed "S SIGNATURE 


23. FUNERAL DIRECTOR ee 
Huco Plenty Funeral Home,Milton, Ne Ce OLE 2759 ee 


4 should be forwarded to the Chief Medical Examiner's Office along with form, 


Fa TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 
or its designated agent, prior to burial, cremation, or removal, and in any 


please exec 


g f TO DEP 
<a 
8 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


S7A ay La a Ah 


14, MOTHER'S MAIDEN NAME 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
» 1g most of warking life, even if retired) 


1p Cin pee Thn Shue Pep. G2: 


13. FATHER'S NAME 


deoth. 


1 - 41072 
q i F bet ) 
3 J 11303 CERTIFICATE OF DEATH ig in. We 
S A. her age) a Ue de Se ed (Where deceased lived. If institution: Residence before admission) 
% a a b. COUNTY 
5 Bah Frege Re te es fon 2h nek “Bal Ze. 
€ 6 \ b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest tawn) 
g 24 RURAL and give nearest! tawn) CP % 
mo _pikesvn {la [X77 fo re Jl 
is 2 ; a. NAME OF HOSPITAL {IF not in hospitol, give street address) ae pd: STREET ADDRESS e. is RESIDENCE 
s x 40.3 LOffhend KA |! veq VPhank “Ret ves] NOI 
5 3. NAME OF First Middle tost 4. DATE Month Doy Year 
3 {Type or print) . Pe, A : deeredTeve DEATH foe Cl cane ,? 
e 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED Gig’ |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 £ last birthday) [Manths] Days | Hours] Min. 
é o! iw _ |wiroweo pivorcep [] 2- 7- . 
& 
2° 
& 
« 


tll ram vereenTRUPP HAY phe Efren 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 


(Ves, no, or unknown} OF yes, give war or dates of service) 
slo_| Fav Cy S€7 2 
INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only ane cause per tine far (a), (b), ond (<)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


Cenehay Thr arhosi 
u 204 DUE TO 


Cea 
Gantibent, ieenyemehicn : Ax fons TS, € a an to, ‘a= 3. 
gove rise ta immediote DUE BS omen re€ic L. y Lie { pay 


Then pleose re 


the registrar prior to burial, cremotion, or remaval, ond in any event within 72 


couse (a), stating the under- 


ENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours 


€ lying cause lost. (¢) 

é3 ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOPSY 
x = 

= ca s yes) NO—ZD 
= = [200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 1B.) 

= & JOR CONTRIBUTING C) CAUSE OF DEATH 

=e & [(F EITHER, NOTIFY MEDICAL EXAMINER) 

o G |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn) (County) (State) 
5 3 Hour a.m, While Nat white foctary, street, office bldg., etc.) | 

ia = p.m. 9 jot wark [7] of wark “< ' 

i rat 

= 21. I certi 7” ere Lt f------- , 19.).)ifat | last saw the deceased 
es : 

r alive an__ _M, from the causes and an the date stated above. 


‘OR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


TT 


ACTUAL 
SIGNATURE 


53-5 Lecslarsiore Noe 19) 
[Selhmore! 5, Met My 


PHYSICIAN'S 
NAME (Type) 


2c, NAME OF CEMETERY OR CREMATORY 


ZAL7e, Cerys. 


22d. LOCATION (City, town, ar county) (Stote} 


Bee Fe. JAA Sead 


do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


OCT 1 9'59 Giahaa IF Fee 


poge 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL O 
moy be retain 
TO FUNERAL DI 


< 
& 
ra 
a 
= 
v 


DATE 


z 


9/58 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “PPe?3 


FOR STAT EDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH T: - RATE UN iano i | 2. USUAL RESIDENCE (Where decoatod lived, If instilufion, Residance before edmission) 


: § @. STATE MARYLAND b, COUNTY 
wy MARYLAND 


b. CITY OR TOWN [if outside corporate limits, ‘| ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN {If outside corporete limits, write RURAL end give nearest town) 
write RURAL end give neerest town) 


necessary, 


| BALTIMORE 3Vvol-4 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address)__—||__—<d. STREET ADDRESS j* IS RESIDENCE 
iM? 
% | U.S. 40 nr, Chesaco intersection Shk6 Narcissus Avenue | ves] no] 


3. NAME OF First Middle Last | 4, DATE Month Day Yearq” 
DECEASED | 


OF 
(Type or pri!) ERNEST ., JOHNSON | PEATH October 29 1959 
5. SEX 6. COLOR OR RACE] 7, MARRIED &] NEVER MARRIED [] | 8 DATEOF BIRTH = 9. AGE rina iF UNDER1 YEAR| IF UNDER 24 HRS. 
gt birthday) |Months| Days | Hours in. 
Male White wivowen[] —_ivorceo [] [July 28,1920 539 \"° aire! |r en 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) "| 42. CITIZEN OF WHAT COUNTRY? 
done during "} of working life, even if retired) 


Deck Officer Merchant Marine | Sweden U.S.A. 
P13. FATHER’S NAME “TT , oe 14, MOTHER'S MAIDEN NAME “Ta 
(unknown) Johnson Anna (unknown) 
Be WAS DECEASED EVER IN U.S, ARMED FORCES? 4 16. SOCIAL SECURITY NO.| 17. INFORMANT , ‘Address 
‘es, no, or unkown!) | (Ifyesgivewarordatesofservice! 
W. Mre.Rosel Johnson , 5446 Narcissus Ave, ZONE 15 


yes sot 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (el) INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (6)_ Blunt-force head injury 
p DUE TO 


« 


|, 2, and 3 to the funerai¥. rector. Page 


jours after death. If any del; 


ages 1 


Cire 


oWe 


ja!-transit permit, Fila pages 1 and 2 with the State Board of Health, 


Conditions, if eny, which ibe 
Geve rise to immediete couse 

(0), stating the underlying ( OVETO 
couse lest, (c) 


/ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘BUT NOT RELATED TO THE’ RMINAL | DISEASE CONDITION GIVEN IN F PART Me) 19, WAS J ‘AUTOPSY 
$$ PERFORMED? 


vs NoMa 
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te should be executed 


certificate, writing the word “pending” in pencil in Item 18. 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 
PRIMARY @ or CONTRIBUTING [1] 


CAUSE OF DEATH. Passenger in auto-truck collision 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, ' 20f, (City or town) (County) ~ (State) 
While __Not While fectory, streat, office bldg., sia 


19. 59 let work [] ot work $e] Road Baltimore Md. 


21. I certify that I took charge of the remains described above, held an Autopsy je aa x). Inquiry [al and in my opinion 
death resulted from, tural causes [_]. Accident [3], Suicide ["]. Homicide | Undetermined manner Oo 


/ - Kw CHIEF MEDICAL EXAMINER [“] 
AL EXAM DATE 8) 
SIGNATURE Cua’ bp, ASSISTANT MEDICAL EXAMINER &) E SIGNED 
rT, 


to burial, cremation, or removal, and in any event within 72 hours after death. 


DICAL CERTIFICATION, 


ICAL EXAMINER: This certifi 
, prior 


ng he 


4 should be forwarded to the Chief Medical Examiner’ 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


DEPUTY MEDICAL EXAMINER [_] 10/30/59 
We Bradl; Kings Jreg MeDo — Aderess (street, city, town, ot county) 


please e: 


or its designated agent, 


TO DEPU' 


URIA “DATE THEREOF 22ers ne: ‘OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) ~(Stete} 
“REMOVAL (Specify) 
BURIAL 11-2-59 Eatombment Lorraine Maugeleum, Woodlawn, Md 


VS. AISME 23, FUNERAL DIRECTOR ADDRESS 2de. REC AY TSO 24d, REGISTRARS SIGNABEIRE a 
5m 7/59 [William Cook,Inc.,1217 St.Paul S,reet DATE 


wend 
T 
A 
fe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~~ 41074 
= 5736 CERTIFICATE OF DEATH ? 


4 


. “, 
- 2 Reg. Dist. No. 


b.wt & 

ws Se 
os 2 ae 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£ fey \ | °° Sanrmore marvuano || °°! MARYLAND ew 

out, 4 
=£ 3a ) b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
9 so RURAL ond give neores! lown) = ‘ 

peed FORT HOWARD ‘6% DAYS: ‘BALTIMORE _ (37) 3 Vo, 

Peo d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
‘o Sls ) OR INSTITUTION ON A FARM? 
$35 VETERANS ADMINISTRATION HOSPITAL 170) LAURENS STREET Ys Goze 
2 £6 3. NAME OF First Middle lost 4. Dare Month Day Yeor 
= 3 ; 
& 25 (Type or print) JOSEPH M. JOHNSON DEATH OCTOBER 15 19 59 
ae : S. SEX 6 COLOR OR RACE | 7. maRRico [_] NEVER MARRIED [] |8. DATE OF BIRTH 9. panne iF UNDER LYEAR 1F UNDER 24 HRS. 
= H Min. 
ser MALE NEGRO [woownXK ovorctoO) | February 22, 1877] 82 | ae a 
2 ag 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
Fy 3s during most of working life, even if retired) 

Pe Porter Bank Baltimore, Maryland U.S.A. 
2s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Josiah Johnson Caroline Pratt 


Pp celle oaetg abe AES Te SOCIAL SECURITY NO. |17. INFORMANT Address 
_YES SATE 212.09 Clinical Records,Balto.18,Md.Fort Howard Divisio 


18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), ond {e).] DUCE RU SINCE 
_n TART | DEATH MeDIAte case (o|_ABSCESS OF LIVER, RIGHT LO 
Conditions, if ony, which wy MARKED EMPHYSEMA OF LUNGS, OLD 
v ‘ise to ij di ot 
couse (oh, woting the vndee ¢ MUERK ARTERIOSCLEROSIS, GENERALIZED 
tying couse lou 9 _ARTERTOSCLEROSIS OF PULMONARY ARTERY 


Then please rema: 


UNKNOWN ___ 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/1%. WAS AUTOPSY 
/ BE: PERFORMED? 
Chronic passive congestion of lungs,liver and intestines. ves BE NOD 


2a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


laa 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m, While Not while foctory, street, office bldg.. etc.) 
p.m. is Wot work [] ot work [J i 


21. | certify thaxXattended the deceased from August 9, 1959__, to Ockober 15... 159 _2apoaaceomeowancam 
and that death accurred ot 5:00PM, fram the causes ond on the date stated above. 


After this certificate has been signed by the attending physician and completely filled in by # 
MEDICAL CERTIFICATION 


DE KPEXHIEIO 


iched far use as the burial-transit permit. 


he haspital or attending physician. 
the registrar prior to burial, cremation, or remaval, and in ony event within 72 


= ADDRESS (Street, city or town, state) DATE SIGNED 
 S SIGNATURE : mo. YAH, BALTO.18,MD.,FT HOWARD DIVISION 10/16/59 
; Name ttyes_JOHN W. CRAWFORD, M.D. = FORT HOWARD DIVISION, 


town, or county) {Stote) 


may be retain 
poge 3 should 


TO FUNERAL D! 


‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION 

o pecil 7 em 
Bursa i *7 | Baltimore National Cem, | Baltimore, Maryland 
23. FU Pot Byres ve a4 EO YL 13pSeeH, Calhoun St, 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
SAT fb : els Poa 
1S 10/57 George Kelson Funeral Home Baltimore 17, Md. oat OCT 1.959 Chan £. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be ex 


as 
Poge mon 
ur file. 2O 


ary, please 
of Health, 


tor. 
01 


a 


er's Office along with form PM3. Poge 5 moy be retained ( 


If any deloy is 1 
': Poge 3 should be used os a buriol-transi! permit. File peges 1 ond 2 with the Stote Boor 


Pages 1, 2, ond 3 to the Funerol 
within 72 hours ofter death. 


— 


ive 


in Hem, 18. Gi: 


in pencil 


min 


cate, writing the ward “pending 


vorded ta the Chief Medical Exa! 


ECTOR: 
or its designated agent, priar to burial, cremotion, ar removal, and in any 


¢ 


execute the 
4 should be 
TO FUNERAL 
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TE DEPARTMENT OF HEALTH—BALTIMORE, 18 
AL EXAMINER'S CERTIFICATE OF DEATH 


, 2. USUAL RESIDENCE (Where deceased lived. If Retidence before odmission) 


* o. COUNTY, MARYLAND ©. STATE 102. YO TSs, 27 O 


b. CITY OR TOWN (tt outside corporate limits, write RURAL ie LENGTH OF STAY IN ib 7B CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 


‘end give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (If hot in hospitol, give street oddrett) A STREET ADDRESS _ r e IS RESIDENCE _ 
haben fo Gay F987 GerhehiaeL ect, 
Middle Lost a leg a e Yeor e 
RL UU POE F DEATH Cer. NE 7, 
6. COLOR OR RACE |7- MARRIED Oo NEVER MARRIED B. DATE OF BIRTH 9. AGE Jie yeors ane Sa UN 


jas ek - 
wiboweo CF) —ovorceo Ve WAS a7. al es ner 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. es (Stote, or foreign ‘country) é CITIZEN OF WHAT COUNTRY? 


during mort of working lite, even if retired) > 


; EVER INU. 5. EE SECURITY NO. |17. INFORMANT ~Addrens 
(Ye. no, Ill yes, give war ar dates ol service) 


18. CAUSE OF DEATH [Enter only one couse pe: for (o}, (b),, INTERVAL RETWEIN 
PART |. DEATH WAS CAUSED BY: 


ONSET ANO DEAT 
WMMEDIATE CAUSE {0} 


Pa 1.0 DUE TO 

Conditions, if ony, which We A 
gove rite to immediote coure 

(0}, toting the underlying( OVE > 


coute fost. 
PART Il, OTHER SIGNIFICANT aS CONTRIBUTING TO DE DEATH BUT NOT RELATED TO THE TERMINAL DISI DISEASE CONDITION G GIVEN IN PART “a pes AUTOP iY 


RFORMED? 


YES oO __NO Oo 


RAE Mon PRAen voniced tn Glece ad sepieeied wank 
SE OF DEATH. pirated vomitus 

20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED, |20e. PLACE OF INJURY (Home, form, 10. {City or town) (County) (Stole) 
or-wm 10-28 19 59|Mi SetaG| “Home! Bartimore 22 Balto Md 

21. V certify that 1 taak charge af the remains described above, held an Avtapsy [_], Inspection J, Inquiry{{], and in my 


opinion death resulted from: Natural causes (J, Accident [YJ], Suicide [[], Hamicide [[]. Undetermined manner [1] 


MEDICAL CERTIFICATION 


Pick 1 TAS 4 i DATE SIGNED 
SIGNATURE _— a - A 0. CHIEF MEDICAL EXAMINER [-] 

ASSISTANT MEDICAL EXAMINER 
EXAMINER’ o ces bs 3 


DEPUTY MEDICAL EXAMINER 


Tid. LOCATION (City, town, oF county} “[State) 


” REMOVAL (Specify) 
Pee Py; ~ 


Ab, . REGISTRAR’ Ss 5 SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 "6 
CERTIFICATE OF DEATH iy eae 0 


TY ke Loca opps (Where deceased lived. if institution: Residence before admission) 
oe MARYLAND M i SIGS OVIY v 

b. CITY ‘OR TOWN (iF outside carparate limits, write c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest tawn} 
RURAL and give nearest town) ; 
3 V0 ty 


SNARE HOSE TAT get in hospitol, give street oddress) d. STREET ADDRESS o, § RESIDENCE 
OR I ITUTION + M ON _A FARM’ 
(Holl ll al 4710 Kernwood Ave. ves) Not 
. Middl ta 4. DATE M y. 
DECEASED a} st or janth Day fear 


(Type ar print) M. KELIER pee t Octe 20, (19 


5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |8- DATE OF BIRTH 9. AGE (In years [iF UNDER 1 YEAR| iF UNDER 24 HRS. 


female aaa Mico Reta ie ae July S, 1886 bie Months] Days Mg Min, 


10a. USUAL OCCUPATION (Give kind af wark danej10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


death. Page 4 
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Pages 1 and 2 should be filed with 


during mast of working life, even if retired) 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Henry C, Allane Adelia 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, oF unknown) (0f yes, give war or dates of service) 
iris Mrs. Wm, S- Pirie, Jre 23] Register Ave. 


1B, CAUSE OF DEATH [Enter only ane cause per line fara}, (b), and (J INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


aA x DUE TO 


Then please remove carbon papers. 


the registror prior ta burial, crematian, or removal, and in ony event within 72 haurs afte) 


Conditions, if any, which rn 
gave rise to immediate 

couse (a}, stating the under: ( DUE TO 
lying couse last. © 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. REAP Ohtine 
yes NOD) 


20a. ACCIDENT WAS UNDERLYING [1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d, INJURY OCCURRED | 206. PLACE OF INJURY (Hame, form, | 20F. (City or town) (County} {Stote) 
Haur a.m, While Not while factory, street, office bldg., etc.) M 
p.m. 19 Jat work [[] at wark 


Y, 
21. | cert ha} | attended the deceased fram._ 44 19f¢ that | last saw the deceased 
alive an_ “2.0 Pri s dnd an the date stated abave. 


tgwn, state) 


TENDING PHYSICIAN: The law requires thot the deoth certificate be executed with 
MEDICAL CERTIFICATION 


the hospitol or attending physician. 


CTOR: 


ACTUAL 
SIGNATUR' 


m 


TO FUNERAL DI) 


PHYSICIAN'S 
NAME (Type) 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or caunty) {Stote} 


Burt” | 10/23/59 Ioudon Park Cem. Baltoe, Md. 
23. ae DIRECTOR'S Si ods ; //sDDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Y wi Ad ly Alewd 5 Le Lio! J POET 2.3 '59 nttan £ fosue 
VT, 
v fi 


may be retoin 
poge 3 shauld be detoched for use as the burial-transit permit. 


TO HOSPITAL O 


Pay 
=> 
2a 
Pele 
Ss 


| OF % = 


DD e 
Weer Av woud A [hart kK elly peaty OOH wd ¢ 
Ss, eK 6. ae ORY 


7 ae MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey 
WIDOWED, pivokceD, 


cm Wiarvvied Z- b ~/{o° GK fo 


=. 
10b. ne OF BUSINESS | WW eds {Stete or foreign country) | 12. CITIZEN OF WHAT 


IF UNDER 24 HRS. 
Hours | Min. 


WF UNDER 1 YEAR 
Months | Oays 


h 
\ V 
Te, USUAL OCCUPATION (Give 
done during most of working life 


& 


HYSICIAN OR HOSPITAL: The law requires that the death 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


OR INDUSTRY» ~~ COUNTRY? 


£ 22 l- 
1 g == MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 ie 
rex 3 TEOT% 
r f on ‘4 
J ze CERTIFICATE OF DEATH 
4 By 23308 Reg. Dist. No........32..0..0.... 
« st 1. PLACE OF DEATH 2. USUAL pm (HOME) OF DECEASED 
g @ fy 
a gt coury Baltimore MARYLAND STATE Mar | ‘com Tarts 
" 3 o CITY — (If outside corporate Ijmits, write RURAL LENGTH OF STAY city (it Stee a limits, write RURAL and giva neerest fown) 
be 8 OR _ end give neerest town) , fin thig ptece) OR = Win ‘pa 
3 £8 TOWN Mt. Wilson bs claus TOWN Street / 
yi is ROSPTAL GR Sue Say gp Wirutel give locetion) 
£ Be we ¢ 
g 28! steer ADDRESS Mt, Wilson State Hospital >, 
ry 35 3. NAME OF (First) (Middle) (est) 4, DATE (Month) (Dey) (Yeor) 
5 Sty DECEASED 
Se 
z= 
83 
Ze 
£U 
=o 


as 4 4) 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH F ONSET AND DEATH 


§ wn) (og h par) 
7 j b) 


Rit Veh asS Ken tory. | “77 5 buye) P20 Sse See, 
wv 13, FATHER'S NAME ‘ " q ~ 14. MOTHER'S MAIDEN NAME nf 
z = fo, i uf , 
° JG wes a IN@ \y WAYyY Lda Ai 
= 15. WAS DECEASED EVER. IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. INFORMANT & ADDRESS Hobeitar Records 
ve (Yes, no, or unk.) | {If Yes, give wer or dotes of service} 7} BOA 
2 Be ———— ii miey re c Mt. Wilson State Hospital 
bs aT 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
wa 
z 


IMMEDIATE CAUSE ta) 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LasT, DUE TO 
{0 
TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH 8UT NOT RELATED TO THI 
DISEASE OR CONDITION CAUSING DEATH. 


19¢. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] NO 

2le. ACCIDENT WAS UNDERLYING [] | 216. PLACE (Home, ferm, fectory, 2ie. WHERE DID INJURY OCCUR? (City or town) (County) (State) 

‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., ate.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

2td. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21s. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 

While Not while 
MI et work ot work 


.» that | last saw the deceased 


M, from the causes and on the date stated above. 
ADDRESS (Street, city, town, stele) DATE SIGNED 


Wn. Newcomer, MeD. Superintendent, Mt. Wilson, Md, 


23, SEMOVAL ere DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Sten 
ee Ya ew, Mt.Pleasant (U.B. ) PR We 


(J 


22. I hereby Bassa that | attended the deceased from. 


alive on... ears 32... .. and that death occurred a‘ 


SIGNATU! RE 


- 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
YS AISC +55 10M ——~ 


T 


TO ATTEND 


24, REC'D BY REGISTRAR REGISTRARS SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATUBE> ‘ADDRESS 
OCT 13°53 Cidhen 3 The. y y, o AK . 
DATE ae KALA ahh bad vs OZ LL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a 
41109 CERTIFICATE OF DEATH 11078 


Reg. Dist. No. 


If institution: ® 
b. COUNTY 


’ ce eee 
Va ee Ballymore MARYLAND 


it b. CITY OR TOWN (if autside corporate limits, write 


ed with 


death. Page 7s 
= 
v 
. 


igned by the attending physician ond completely filled in by thé funeral director, 


° ¢ , TH VD yay INpib 
a RURAL and give nearest tawn) 
vv - Vi 
3 
yy a d. NAME OF HOSPITAL , bean oe street ae 7° STREE 5/3 e. 1S RESIDENCE 
et OR INSTITUTION ON A FARM? 
a K yes] Not 
2 
5 3. NAME OF First Middle Lost 4. DATE ase Day Yeor 
i DECEASED OF be 
$ (Type or print} He MM ie 4 I oe DEATH “438 19 47 
a 
a 7. MARRIED PX NEVER MARRIED [1] | 8/RATE/OF BIRTH 


WIDOWED [} DIVORCED [] 


stl (Givend ey =“ KIND OF BUSINESS OR INI 
mer : 

1S. DECEASED BVER IN U. S. ARMED peidel 16. SOCIAL SECURITY NO, 

<9 eT [eee eer 23-100 Dhyo Lod, 7) herbal “re Us 


INTERVAL BETWEEN 
ONSET AND DEATH 


% wee fin years IF UNDER 1 YEAR|IF UNDER 24 HR: 
tast Vee Months] Days | Hours] Mi 
van 


death. 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b}, and (¢).] 


Then pleose remove corbon popers. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 
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° 
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x 
Rg 
£ 
£ 
= PART |. DEATH WAS CAUSED BY: 
= IMMEDIATE CAUSE (a) eg L 
s ” O 
3 YA. DUE TO ‘ bs ‘ 
a2 Ganthicodsitieremahich a Kaan forsee Fed 
Eo gave rise to immediate 
gs couse (0), stoting the under. ( OVE TO 
oe 32 lying cause lost. ©) 
Beo8 5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ano 4 
$338 O18 SD. N 
SEae. my 
moB8 = |20c. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
ow & 1 OR CONTRIBUTING LC) CAUSE OF DEATH 
e825 3 | (Ue EITHER, NOTIFY MEDICAL EXAMINER} 
SESS & |20. TIME OF INJURY Manth, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (Stote) 
5293 3S 1 eae iin, < mibaee ane fectory, street, office bldg. etc) | 
si°§ = p.m. 19 Jat wark [2] at wark 
AES " 
es Bs 21. | certify that | attended the deceased fram.__________________. WTF [REY 5 2", 7 Gee 19S Fihat | last saw the deceased 
£et on . 5 
2g8s olive an_____ BO Ke _, 19 $72 _, and that death accurred at/ /3°ZZ.M, fram the causes and an the date stated abave. 
ESOS _ ADDRESS (Street, city or town, state DATE SIGNED 
fe ACTUAL 3 iA 
@ SIGNATURE Ant K fe. 
OwoPRa 
28585 PHYSICIAN'S R 
< eaes NAME (Type) Beis, 24S5€ 4D. 4 a 
= 3 F 
8 ae 2 ? To. oun a CREMAT JON. MH TD Re. "y OF CEMETERY GR CREMATORY dy JOCATION fCity. 0 tennad (State) © 
zo De ss / é if) g iy 
Bae {1 AAUL I fof My VIL YAL _ AVIV 
= & 23. FOR) ps ono DDRESS, 2da, REC'D BY REGISTRAR | 24¥.. REGISTRAR'S SIGHYATURE 
VS AIS (4 436 ‘ s ih 
ism 9/38 LRA bE Zintd 3 Mo oare OCT 19°59 Onthan £, 


lif, 7 


completely filled in by the funeral director, — “= 
¢ 


papers. Pages 1 and 2 shauld be filed 


death. 


» to be temporarily in crypt at 
Woodlawn Cemetery, later to be interred in Crest Lawn Cemetery, Howard Ca 


‘ian. 


After this certificate has been signed by the attending p! 


page 3 shauld be detached for use as the burial-transit permit. 


TENDING PHYSICIAN: The law requires that the death certifi. 
the haspital or ottending physic 


‘OR 
The deceased Mrs, Grace I.Kesti 


may be retain 


TO FUNERAL Di 
registrar priar to burial, crematian, ar remaval, and in any event within 72 haui 


re 
= 
° 
8 


Li 


TO HOSPITAL 


BS 
=> 
Bes 
Ra 
32 
8a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11079 
2121735 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decea 
a, COUNTY @. STATE 


lived. If instituti 
b. COUNTY 


: Residence before admission) 
MARYLAND : 


2 . 2 
LALT (MOL 
b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN fif autside corporate limits, write RURAL and give nearest town) 

AURAL pnd give nearest 


sVIIE 28 k CrTowsy/ 


e. IS RESIDENCE 
ON A FARM? 


d. NAME OF HOSPITAL (if nat in haspital, give streat address) d. STREET ADDRESS. 
OR INSTITUTION ¥7 i d 
K 6/41 Mo Kon beat 5s) 


3. NAME OF First 
ter Geace Ls siiwa 
9. AGE (In yeors [IF UNDE 
Lpiias! boas 


a wiDOwt DIVORCED 
E 1D eo PY oO 
(Stote“ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ai 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLA' 
during most of working life, eyen jf retired) S 
Mouse Wit é wi _Ylomeé 1SSOURI US. A 


tl 
= 
a 
e) 
fe} 
nes 
° 
4 
> 
Fa 
R 
~ 
= 
> 
es 
2 
a 
5 
o 
z 
ie 
< 
sy 
5 
z 
Aq 
5 
o 
> 
o 
t3 
if 
° 
g 
2 
2 
=z 


13. FATHER'S NAME 


“Daw ie _S, 


(Yer, no, or yAknown) | (IE yes, give wor or dotes of service) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-} INTERVAL BETWEEN 


f AL 
rane. oeaTa was cwveen at, GENE DAL (2-ED ARTEL 08 CLELIS 0 LO yrs 


0 DUE TO 
Canditions, if ony, which ( 
gave rise to immediote 

DUE TO 


cause {a), stating the under. 
lying cause lost. © 


ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOPSY 
z a yes] No] 
= | 200. ACCIDENT WAS UNDERLYING C1) |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& }OR CONTRIBUTING CO} CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER} 
& ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY iHome, farm, | 20F. (City or town) (County) {(Stote) 
a Hour a.m. While Not while factary, street, office bldg., etc.) | 
= p.m, 19 lot work [] ot work] H 
21. 1 certify that | attended the deceased fram_.7 AdY f)__, 19.5.%, 10. OCT. 4 __, 17EP,thot | last saw the deceased 
_, ond that death accurred at_S_A-M, fram the causes and on the date stated abave. 
* ADDRESS (Street, city or town, stole) DATE SIGNED 
> 
/ SeNAt Cima MD, WW 36°? Sdn = ae Oe 
PHYSICIAN’: , K 
eee aes Ret eerew. AD 
720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
awn Meausoleu 10/8/1959 oodjawn empora Woodlawn id 
RE 


23, BO NERA CTOR' YAIGNAT! 
x 


y ESS g mtd Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
tA, i DATipey 9°59 Onttun L Miah 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4101: CERTIFICATE OF DEATH i10 80 


“a 


2 Reg. Dist. No. 
e# , 
3 3 1 PLACE OF DEATH | 2 USUAL fpeswwenicn {Where deceased lived. If institution: Residence before admission) 
fy a. * b. COUNTY 
5 ¥ Ni Baltimore Serene, Marylend Baltimore 
x a b. CITY OR TOWN (If outside corporote limits, w ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) ~ 
3 RURAL and give nearest town) 
E2 46 years Dundalk 
3 d. NAME OF HOSPITAL (If not in hospitol. give street address) d. STREET ADDRESS: @. IS RESIDENCE 
_: 4 ‘OR INSTITUTION - / ON A FARM? 
: 3116 Yorkway 3116 Yorkway ves) No 
’ 3. NAME OF F i 4, DATE 
ie DECEASED © vest Middle lost eA Manth Day Yeor 
=3 Dyasieriennt) PAUL KIZMAN Seat October 4, 1959 19 
8 5. SEX 6. COLOR OR RACE |7. MaRRIEO[[] NEVER MARRIED [} | @. DATE OF BIRTH 9. AGE {In yeors |IF UNDER vy ‘YEAR| 1F UNDER 24 HRS. _ 
o e Sage Doys Min. 
Male White wioowen K] oworceoC] | Jan. 23, 1898 ue: fas 


10a, USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life. even if retired) 


Machinist 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Peter Kizman Margaret Shepenthal 


1S. WAS DECEASED EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
| | y 


(Yes, 90. or unknown! {It yes, give war oF dates of service, 
No. Wm. Kizmen 3438 Logan View Drive 


18, CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (c).] < 
PART |. DEATH WAS CAUSED BY: 7 q cif rae 
: | IMMEDIATE CAUSE n_Carerr ates 573 
f 
DUE To 3 . 
Conditions, if ony, which me s U 
gove rise to immediote 
DUE TO 


coute (0), stating the under- 
lying couse lost. (9 


Paar il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
yess No 


11. BIRTHPLACE (Stote or foreign LBL 12. CITIZEN OF WHAT COUNTRY? 


TSA 


‘er death. 


INTERVAL BETWEEN 
ONSET AND DEAT) 


Then please remove carbon popers. 


200, ACCIOENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part tor Port Il of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, me Year ee Sam eeere 200. PLACE OF INJURY (Home, farm, § 204. (City or town) (County) (State) 
‘Piet foctary, street, office bldg., etc.) | 
p.m. atte (elfen [a] H 


ar attending physician. 


3 
9 
S 
< 
2 
a 
& 
Fo 
Vv 
< 
= 
Fay 
rr 
= 


jached for use as the burial-transit permit. 


the registrar prior ta buriol, cremation, ar remaval, and in any event within 72, 


21. I certify that 1 ron the deceased from.__________________. 19S Zrto_Cok 


olive on__ 19. 


he hospi 


'OR: After this certificate has been signed by the attending physician and campletely filled in by: 


#: 


meseuws JS.) Seceop SD. ee } 

‘220. BURIAL, CREMATION, ‘22b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Osk Lewm Cerete: Colgate, Md. 

23. FUNERAL DIRECTOR'S SIGNATURE ADORESS Jao. REC'D BY REGISTRAR Jab. REGISTRARS SIGNATURE 


Se Ullrich Fumeral Home Dundalk, Md. cate Ory 7 '59 Onkiun de 


poge 3 shaul 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours afar death: Page 4 
may be retail 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
f 44117 CERTIFICATE OF DEATH kas 


met 
\ 


118i 


~ ce 
S 3 e3 \ 1, PLACE reer 2. Sar perce {Where deceased lived. If institution: Residence before admission) 
- sym) marviano |] °° Mae. P COUNTY Baltes 
. se Wi Balton 
£ Be awd B. CITY OR TOWN {if oviside corporote limits, write ['¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote timits, write RURAL ond give nearest town) 
3.52 ™ RURAL and fae ai ae) dell 
22 alilstown Randallstown 
3 & d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
‘S lied x OR INSTITUTION é 8715 Lib ON A FARM? 
‘Sale 3 8 ty Road Wheto 
§ 25 *, berty Rosd. erty Roa 
RE 5 3. NAME OF First Middle lost 4, DATE Month Dey Year 
z 23 (Type or print) Ke lohr DEATH October 2p, 1959 
= => 
5. SEX 6. ROR }. DAT! RT! 9, AGE (I IF UNDER 1 YEAR| IF UNDER 24 Fae. 
2 22 COLOR OR RACE | 7 gapped wagnmneeenien Gi | 8. DATE OF BIRTH en lia weer 
ae BE y ¥ Y) [Months] Days | Hours 
Peete ° widowen [OMB NCEHEM'| 8/6/76 83 om. 
2 € ae Wo. USUAL OCCUPATION (Gi ind af wark done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 8s . during mast af working life, even if retired) 
5 2 ge Housewife Home Maryland UeSehe 
2 O85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 £3 
52 
2° o,o Temp} @ He i 2 
Z ES a 5 15. WAS. SERERSEORVER A (2 Aa force? 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
= SE Race sater) tna) yah wtacoraanaiec sacks ? Randallstown, Mde 
© ete aie Ne chs dducadacad eseneees® | Mre James Ae Klohr 8715 Liberty Road 
3 3 1B. CAUSE OF DEATH [Enter only one couse perjline for (a), ah and {c}.] renee per Gea 
7. a PART 1. DEATH WAS CAUSED BY: Cruan/z 
oe § IMMEDIATE CAUSE (0). PRE Obit - Gh 
gs Jom} DUE TO ‘ % N 
= Conditions, if ony, which 0) “YE, STASIS L/ Ue & a 


gove tise to immedione 
cause (0), stoting the under. ( OUETO 
lying couse lost. ( 


fires 


FA Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. pubs anor sy 
Pa Se a RE 
ANE 
“|S yes] no 
= } 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 1B.) 
6 | OR CONTRIBUTING [J CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Form | 1 20F, (City or town) {County} {Stote) 
ray Hour a.m. While Not while foctary, street, office bldg., etc.) 
2 p.m. 19 fot work [] of wark [J t 


|, cremation, ar remaval, ond in any event within 72, 


21. | certify tha 


alive on_ OG, 


! stlendedthe as ey Vile. he 92 7, to =a Oe 57. Z_,that | last saw the deceased 


ind thot deoth ease oe from the causes ond on the date stoted obove. 


ADDRESS (Street, city or town, state) DATE SIGNED 


FOR: After this certificate has been signed by the attendin 


page 3 should b® detached for use as the burial-transit permit. 


ACTUAL 


TO HOSPITAL OR AJTENDING PHYSICIAN: The low requ 


3 
“i 
5 
rl) 
i] 
5 SIGNATUR mo. ....360] Oli fmar Road, Balto. -7 
£azo 
Dad 6 PHYSICIAN'S. 
exes NeativerThog Be Wheeler M.D, == 3601 Glifmer Road, (Roskdale) Baltoe7__. 
23°00 Tio. BURIAL, CREMATION, | 2b. DATE THEREOF ac, NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (State) 
2 Pe bar said 2 Cu Randallstown Md 
E £ e :: ry ar I eS 
= , 3. FUNERAL DIRECTOR'S SIGNATURE Mts. ‘24s. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) D . 5 Cintbug S£ Masa 
15M 10/57 pear, dl Dg la 8728 liberty Road cae §©= CT 2 8°59 


LLB Rendallstown 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 41082 
11112 CERTIFICATE OF DEATH 


nd 


1B. CAUSE OF DEATH [Enter only one couse per lin 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o}. 


+ (0), {b}, ond, (c}-] 


INTERVAL BETWEEN 
ONSET At DEAT! 


ie Reg. Dist. No. 
® 25 1. PLACE OF DEATH . 2 USUAL RESIDENCE Where deceosed lived. If institution: Residence befare odmission) 
8 8 a. COUNTY ( 
a 5 8 E Baltoe MARYLAND Md b CONE / 
< © cy b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
g ss RURAL and give nearest town) 7 
Se Towson Baltimore \ / 
a 
yy: 2 d. NAME OF HOSPITAL (If no! rig give street addres: ‘d. STREET ADDRESS e. IS RESIDENCE 
nett Oe 2 > Fa OR INSTITUTION 33 —— e ON A FARM? 
29 Ho Hill Nursing 3507 _N. Charles Ste ves) NOD 
oan. 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
Ue DECEASED | OF 
23 (Type or print) MARY Ee. KOLB DEATH Octe 18, 1959 
2 $. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9%. ASE (in aon IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday! Months! Days Hours 
3 female white wiowen [voc] |Mare 18, 1876 es. 
a 10a. USUAL OCCUPATION (Give kind of work done[ 10b. KIND OF BUSINESS OR INDUSTRY | 1}, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
€ Housewife at home Md. 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 n 
5 Robert Marshall Katherine Jones 
g 
Q 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. INFORMANT Address 
E (Yas, no. of unknown) IWF yes, give war ot dates of rervice) » 
. no | none Mrs. Richard D. Cole - 625 Valley Lane 
8 
a 
¢ 
§ 
2 
= 


The law requires thot the death certificate be executed within 24 haurs 


7 ee, / DUE TO 

s Conditions, if ony, which © Lr pdye 

E gove rise to immediote 

g couse (a), stoting the under. ( CUETO 
§ = lying cause last. (ed 
B35 g Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Ros 5 >} i Se PE 
teas Ss yes [[] NO 

Behe = | 200. ACCIDENT WAS UNDERLYING [1] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 

mas & |OR CONTRIBUTING L] CAUSE OF DEATH 
eee & |(UF EITHER, NOTIFY MEDICAL EXAMINER) 
oss & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote} 
see 8 Hour a.m. While Not while foctory, street, office bldg., etc. ui 
met = p.m. Ld ot work [] of work [7] 
PED de q Y oY 
: = 21. | certify that! attended the deceased from (ef / esau, 19M, NOs, TK. [f_ ., 1d f/that | last saw the deceased 
£ 2 . 
2 3 alive an_| fat death aed at FIAT _M, fram the causes4and an the date stated abave. 
“Os 

a) 


A Wha, 2 Ary ZA . state) 
ah). = eae tee, ip 


mmerins XAG A en CE Ib CULL 


the registrar priar to burial, crematian, or remaval, and in any event within 72 hours after death. 


page 3 shauld 


may be retain 
TO FUNERAL DIWATOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR_ATTENDING PHYSICIAN 


72a. BURIAL, CREMATION, ‘7b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
ae Specify) hs 
10/21/59 Druid Ridge Cem, Pikesville, Md, 
73. FUNERAL DIRECTOR'S SIGNATURE) (/ ADDRESS He, ‘2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ow D4 . 
Vs AIS (4) 4 { LOK te ~¥ sftter - Te a ie If MET 21°59 Cthan £ Fiiaua a 


& 

fT 

S 
4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11083 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH f 
45 ae? Reg. Dist. No. ——— 


2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before cdmission) 


@. STATE Maryland b. county Baltimore 


LTH DE }. PLACE OF DEATH 
©. COUNTY Baltimore MARYLAND 


5 ce b. eS A pera uy ‘sutside corporate limils. write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL and give neorest town), y 

Bs Baltimore--rural Baltimore rural 
. d, NAME GF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) / d. STREET ADDRESS e 1S RESIDENCE 
2 KX 16_Deanwood Ave. : _1306 Deanwood a __|vs)_ No Oe 
s 3. Sete First Middle lost 4 wey Month Doy Year : 
% Wage an) HERMAN KRAB esky Oct =o 19) 391m 
5 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [_]| ©. DATE OF BIRTH 9. AGE tn yeor TE UNDER 24 HRS. 
- " wiboweo (J —_—ptvorceo (J Mar 7, 1886 es - Hours | Min. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


2. CITIZEN, OF WHAT COUNTRY? 
wi eG Maryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME - 


y Knabbe ~ Cis ee 

1 WAS DECEA! even US. “gison FORCES? * SOCIAL SECURITY NO. | 17. INFORMANT Addren, 

5, WAS DECEASED EVER IN U.S. ARMED FORCES? 
ay _| Minnie K. Krabbe tne 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (c).] TEHVAL tT uN 


PART I. DEATH WAS CAUSED BY: inst 


=, MEDIATE CAUSE (o) ___Tntbracranial hemmorrage =e ——— 
“ue 1K DUE TO 
Conditions. if ony, which (OL Hypertensive cardiovascular disease : undet 


Gove rise to immediate cause 
(9), stating the underlying( OVE TO 


couse last. == te). = : — 
PART HI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
PERFORMED? 
yes(Q NOE} 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INIURY OCCURRED. {Enter noture af injury in Port I or Part Il of item 18.) 
PRIMARY () or CONTRIBUTING Oo 
CAUSE OF DEATH. 
0c. TIME OF INJURY Month. Doy, Yeor 
Hour o. m. 

p.m. i 


21. certify that | took chorge af the remains described above, held an Autopsy [], 


10a, USUAL OCCUPATION (Give kind of work done 
during most of working lite, even if retired) 


ttem 18. Give Pages 1, 2, ond 3 to the funeral 


s certificate should be executed within 24 hours after death. 


20d. INJURY OCCURRED |[20e. PLACE OF INJURY (Home, form [7 {City or town) ~___ (Cavmtyy ~ (Stote) 
While Not while foctory, street, office bldg., etc. 
ot work [_] at work 


MEDICAL CERTIFICATION 


Inspection §E], Inquiry (J, ond in my 
Notural cauges EJ, /Accident [], Suicide [[], Homicide [[], Undetermined manner O 


=e 


epinion deoth resulted 


CTOR: Page 3 shavid be esed os a buricl-transit permit. File pages 1 and 2 with the State Boatd of Health, 


‘orded to the Chief Medical Examiner's Office along with form PM3. Page S may be retained 
w,0f its designated agent, prior to burial, cremation, ar remavol, and in any event within 72 hours after death. 


‘ate, writing the word “‘pending™ in pencil i 


TO DEPUTY MEDICAL EXAMINER: 


ACTUAL DATE SIGNED 
eS ACTUAL SIS wp, CHIEF MEDICAL EXAMINER 
. Se ASSISTANT MEDICAL EXAMINER [_] 
=n = 2s NAME (Type) DEPUTY MEDICAL EXAMINER YOK. 10-19-59 
Fy 2 3 Za. BURIAL, CREMA\ ane CREMATI (AME-OF CEMETERY OR CREMATORY 72d. VOCATION (City, town, or county) —==—=—~—=(Stote) 
gen pecify 
ot9 burtal B= Y. “i oly Redeemer Cem. Baltinonre, Md. r 
re 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS ‘2a. REC'D BY REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE 
VS. AISME 
$M 2/87 Leonard 2. Ruck 5305 Hangord Rd paARCT 21°59 | Cutten £ Fane " 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11084 


a 11114 CERTIFICATE OF DEATH nig Gea, ? 
& 3 apy Lear WLI 2. USUAL REQIDENCE (Where geceosed lived. If institution, Spsidence before admission) 
2 fe 0, COU axeviano 0. STATE 4 or Coens Le. 
: i) b. CIT Pipl {If outside =.= limits, write c. LENGTH OF STAY IN Ib c. CITY, OWN, If outside corporote limits, write RURAL ond give nearest town) 
rest fawn) 
te 2 4. NAME Breese: {tf nat in haspitat, give street adgress) yd. STREET ADDRES; 2 15 REDE 
— DEIN: J ON A FARM 
S sc 0 7 Zin Devt Cee Likee Coty, ves [] NO 
£ £6 3. NAME OF First Middle Last 4. DATE Year 
~~ 4 cod DECEASED» Z OF ome, 
& 2% (ype ar print) DEATH I~ 
ea f= 
ae >e 5.3 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [Xf | 8. eS BIR 9- AGE (In yeors [IE UNDER VYEAR] IF UNDER 24 
ee Zz y . ——— S/ Fe lo 2d Months| Days 
3 38 oAvty AVL _|woown ] —_ pworceo 
s £ ag 100. Vey OCCUPATION (Give kind of work done} 10b. Sae OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Stote orfareign country) 12. CITIZEN OF WHAT COUNTRY? 
8 83s of iq most of working life, even if retired) 
ae st be A, Si he 
2 x 
3B 58 S } |. FATHER'S NAME 14. MOTHER'S MAIDEN Nema 
7 Val A eae LE 
8 fe¢ 
= FOB 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. NT ress 
= a 5 £ (Yes, no, oF unknown] If yes, give wor or dates of service) Cz 
§ ots | 
= ees ~ 
3 ES 18. CAUSE OF DEATH [Enter only one couse per line for (0). {b}, ond (¢)-] INTERVAL BETWEEN 
eh 4 ay PART |. DEATH WAS CAUSED BY: hee BN oon 
2 oss > OFATIMMEDIATE CAUSE (o) Carcinoma of the breast with metasteses 2 years 
mete /70X DUE TO 
> 
= f2> Conditions, if ony, which 
S$ VES : : 4 (b). 
8 RES gove rise to immediote 
5 68s cause (a), stoting the under. ( OUE TO 
a ‘- =? lying couse last. © 
Pipes ps =i ae 
5 2s 8 A ‘i Pat I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART } 19 Nae 
2RLFo / é a . : 
28828 o 3 Arteriosclerotic cardiovascular disease ves] NO 
aed & 20a, ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
See. & | OR CONTRIBUTING [1] CAUSE OF DEATH 
452° G [HIF EITHER 2 ORURGMEDICAL EXAMINER) JERE EHHAHaHABHEHE 
Zstss & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED 208. PLACE OF INJURY (Hame, farm, 1 20. (City or town) (County) (Stote) 
5% 2s 6G | Jhtteitteiie et While theta Pes ee ieee Wal 69 | 
zzirsg 2 p.m. 19 ot work [] of wark JHHESEHES ' SHEESH 
8 ae 2 5 
252 Rs ag | certify that | attended the deceased fram.____________ <= 19.0M., 0. October _ 1959, that | last saw the deceosed 
Ag 
Zoe 33 = 19.58 or and death accurred nei, fram the causes and an the date stated abave. 
e 2 3 3s ° ? C7 ADORESS (Street, city or town, stote) DATE SIGNED 
<2 4 g 
ER 5 | ELAM Me ‘uo. 5101 Gaynn Oak Aves 20cbe1959_ 
a a - 
qzeasds PHYSICIAN'S. / : 
Bees NaME (type) Millard Te Traband,_ Baliiiwnie; 75 Wes 
E 3 
% 4 ae To BURIAL, CREMATION, | 226. DATE THEREOF ‘ie. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, arcounty) (State) 
s , 
rhs  PAaEP A 2/SF | Z ot _ Eli. Pte 
i i & FUDIER Zee DIRECT@R': Bet fe os 24a. REC'D BY REGISTRAR ‘24b. REGISTRARS SIGNATURE 
Vs A15 (4 yon d Onthun & Mons 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


iX 


FOR STATE 4 1 145 Reg. Dist. Ne. 

HEALTH DEPT. fv riace « OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmissi 
IN 

gs °. COU! manviano || & STAIE b. COUNTY 
82% ‘ S’ Ay én LIPLTO 
QE b. beat OR Tov es corporate limits, write RURAL . LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 
ae } ea iy neers) 
bbe S4ESSEA 


. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give stree! eddvess) / 6. STREET ADDRESS @. 1S RESIDENCE 


¢ 


= 

a 

= 

‘s 

2 
e ° XK > _2. ee ON A FARM? 
Sire AZ LLAPLALAU DING $2), NF ULYERLANOMVE DEI 0D. 
3 53 3. Bane Ge First Middle lost 4. Date Month Doy Yeor 
SL EH 
ob 23 Upon EP 7 LL fd IV Ss met OT / Ae 
6 ig 6 5. SEX 4. COLOR OR RACE |7. MARRIED [EL ever MARRIED []| 8. DATE OF BIRTH 9. AGE {in you {IF UNDER YEAR| IF UNDER 24 HRS. 
= aes F ss he ad) Months] Doys | Hours | Min. 

ae LE TE |wioweo) _owvorceo () -97-2Y oS. 

or To, USUAL OCCUPATION ind stood done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) —=S~S~=«&~D. CITIZEN’ OF WHAT COUNTRY? 

luring mast of working lite, even if retire 
re LLP CASO) TPP woam™ __ |GERmAN Y_ 4.S-77-. 
* I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ass 2 
OTTO KOHY KE Wo DANIVA LIA _ 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Yes, no, a7 unknown) | Iit yes, give wor or dates of terviee) 


LLB -10-Y  BABL LK SU IINLE - SAME AS Albee 


18. CAUSE OF DEATH [Enter only one cause per Ijxeyor (a); (b), and (c). INTERVAL aetna 
PART |. DEATH WAS CAUSED 8Y: 
P IMMEDIATE CAUSE (0) f : Geet 


it permit. File pq: 


i 


or its designoted agent, prior to burial, cremotion, of removal, and in any ev: 


DUE TO 


Canditions, if ony, which on 
Gove rise fo immediate coure 

{a}, stoting th 
couse lost, el 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO 0: 


3 H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)[19, WAS AUTOPSY __ 
i) = PERFORMED? 
Ya] 3 yes(]) not] 

& 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Fort tor Port It of item 18.) + . 

& | PRIMARY © or CONTRIBUTING C1 

U | CAUSE OF DEATH. 

3 = =<. 5 ees cS = Ee —— 

& | 20. TIME OF INJURY —“Manth, Doy, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (State) 

g ea me White asada foctary, sireet, office bidg., etc.) | 

Ss p.m. ‘ot work [[] of work i 


21. certify 1 
opinion de: 


|. Inquiry Ki. ond in my 
La Accident oO. Suictde 0. Homicide 0D. Undetermined monner oO 


‘ote, writing the word “pending™ in pencil in ttem 18. Give Pages 1, 2, ond 3 to the funeral 
‘larded to the Chief Medical Examiner's Office alang with form PM3. Page 5 may be retoined 


DATE SIGNED 


ACTUAL CHIEF MEDICAL EXAMINER [-] 


‘i 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


TO FUNERAL L/RECTOR: Page 3 shoutd be wsed 03 @ buriol-trons: 


2d SIGNATURE. d Za tt = Mo. 
™ ASSISTANT MEDICAL EXAMINER [7] 
gs 5 ( ; y ro) ¢- 
=> RAME ripe) Ack Gl / / WV > DEPUTY MEDICAL EXAMINER] lo § 
2 = = Se : = = ——— —————— = £ 
8 & He. BURIAL, CREMATION. |b, DATE THEREOF i. NAME OF CEMETERY OR CREMATORY 21d. LOCATION (City, town, oF county) (Stote) 
= pecily 
ms Jpl \Lbo~2¢.51| SACPEP OPT | GALT O. Ct, (2. _ 
23. FUNERAJ, DIRECTOPS SIGNATURE y's Wy | Bea. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME T 
5m 2/92 Cap J a OE Cabin 7 _|oare OCT 27'S Onthun £ Hine 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 aa 
11117 CERTIFICATE OF DEATH | 10 Be 


Reg. Dist. No. rants, 


=a 
® 3 ‘ 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
e £ ese MARYLAND ° ST'Maryland Giceuna 
Aaa Ba more 
= g b. CITY OR TOWN (IF outside carporote limits, write | c. LENGTH OF STAY iN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3s RURAL and give nearest town) 
3. § 10) Days Baltimore 
eS Fort if 
. 3 2 d. Pay Gea pie ict (If nat in haspitol, give street oddress) d, STREET ADDRESS e 15 RESIDENCE 
g BS Veterans Administration Hospital ____ 2531 Foster Avenue ves] NO 
2 ag) : 
£ oe a nameor (Served ast Fini RAN NM Jaie KULESCY 2) 4. DATE Manth Doy Year 
3 - 

Se (Type or print) A. KULESCI DEATH «© Oct tober 19 1959 
=e 5. SEX 6. COLOR OR RACE | 7. MARRIED [@ NEVER MARRIED [7] |8. DATE OF BIRTH 7. BGE ln years Pr anaee TYEAR]IF UNDER 24 HRS. 
$ 3 jonths| Doys | Hours] Min 
Bag Male White winowen C] _pvorcto | April 13,18% 6 yr. 
BOS Ea 10c, USUAL OCCUPATION (Give kind of wark done]10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88s during most af warking life, even if retired) 
6 Bes \Elevator Operator Poland We Bier Ke 
8 o85 B. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ebig oo Joseph Kul k Julia MN: Unknown 
so we osep eszczy! : 
y ra 7 ~“ 
oe 8 3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. [INFORMANT Addrets 
= fan, n0, 0 Unknow jv kor oF dates of service 
SS es wer 213-01-3),21 | Clin.Rec.VAH.Balto.16,Md.FORT HOWARD DIVISION 
£ £3 
3 g8 = 18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b). and (c)-] INTERVAL BETWEEN 
oso £ay PART |. DEATH WAS CAUSED BY: 
ee Gs es IMMEDIATE CAUSE (o)_ CEREBROVASCULAR ACCIDENT 
ee s. DUE TO 
EP Phas 
= £27 Conditions, if any, which by 
$ BZEo gave rise ta immediate 
& gs cause (0), stoting the under. ( PUETO 
& 5° 22 lying cause lost. (e) 

2ce 
323 5° Fe] Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 
2eOF 9 = 
fees S| Urinary a nfe on ves] NO Bd 
Kove = [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part Vor Port II af item 1B.) 
eda ae ie & | OR CONTRIBUTING LI CAUSE OF DEATH 
geess & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 oRes § ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20c. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (Stote) 
Es 5 . es 6 How ohm. While Nat while factary, street, affice bidg., etc.) : 
Capel, Ss = p.m 19 Jot work [J] at work (J H 
or Ss 2 v7 eneeeee: 
= bE > 21. | certify that Kattended the deceased fram_ JULY __7. Oe t 00 010:06 000.6 

2 3 ‘i pt : 
Zea 33 VITO CDOO.00.0.6.0.0,0.0,0.0.0.0.0.9.6 2 and that death accurred atLL? OR, fram the causes and an the date stated abave. 
F=O8 ADDRESS (Street, city or town, stote) DATE SIGNED 
eae 2 ? 

: actuat LE 8 HOWARD DIVISON 10/29/59 

S:: 3 SIGNATURE hes ‘ Cautle mo, VAH,BALTO,16,MD.FT HOWARD DIVISON 10/a {2 

fea oo: 
Zola 8s f PHYSICIAN'S 
#2223 NAME type RAWEORD, M.D, VAH, BALTO.18,MD, FT. HOWARD DIVISION. 10/29/5 
= & 
3 B2°°9 Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Qc, NAME OF CEMETERY OR CREMATORY Z2d, LOCATION (City, tawn, or county) (State) 
PsP 55 REMOVAL (Specify) Oct 23 
of t= rt anislans Cemetery Ba more Maryland 
er 23, FUNERAL DIRECTOR'S SIGNATURE oes hum tGereet 2da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS (4) ° ‘ 
15 9738. George Weber Funeral Home pjsinora, Ma, vare_OCT 22 '59 big ples re 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11086 
MEDICAL E Al MINER’: ey CE THE ATE OF DEATH 


4434 Reg. Dist. No. A. 
H DEPT. |" pace oF prami 2. USUAL RESIDENCE (Where deceased lived. If intitution: Residence before odmision) 
COUNTY F 
- Baltinonre marviano || @ STATE /d/, &. COUNTY » a 


cc, CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town). 


Baltimore 


d, STREET ADDRESS le RESIDENCE. 


b, CITY OR TOWN (tt ovtride corporate limits, wile RURAL cc. LENGTH OF STAY IN Ib 


‘ond give nearest town! 


Z. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital. ei street address) 
ON A FARM? 


ee 


ae 
Se 
SS 
a 
wey” Hi Llendale ( country (Lub 3207 R Beverly Rd. : _|ves No [Xe 
Bees 3 3. NAME OF First Middle Lott 4. DATE Month i Yeor 
eee Choe oF print) : : DEATH Suan 
re £9 
56 tee 5 6. COLOR OR RACE |7. MARRIE 9. me sc yeou [IF UNDER 23, F saps Ta HRS 
Sie eis i 53 Months] Doys | Hours | Min. 
mess w widowed (] Divorceo (J Be2e- -1906 
eee 100, USUAL OCCUPATION (Give kind of wark done] 0b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign Lae N2. CITIZEN OF WHAT COUNTRY? 
e° sg during most of working life, even if retired) 
meh New Jersey USA = 
SecRk 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 oe oF 
goede John Ked: enshi. Wn GR se ae | ee 7 
£e52k 15. WAS DECEASED EVER ARMED FORCES? [16 SOCIAL SECURITY NO. ] 17, ]NTORMANT Address 
age Tee, 90, oF unknown (it ys wor or dotes of service) P . 
e°f.8 | Dn Andrew Kunkowsht Aame 
fet Z ec — — 
529 ce 1B. a ig oes sie cave tne P. (b), ond (9) 2 Banvat twist 
ae 2 
Beers IMMEDIATE CAUSE (o} og Cy. 
2 8% s 
g285 2 Hf / DUE TO 
403! OT es a ee ee 
oe ji 
fat {9}, stating the andetying UE TO 
pe eho couse lost, {o- 
3: see ton: 
weeks PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19, WAS AUTOPSY 
=v oo 
gsaes oO vs} noo 
Pe gh 00, EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port 11 of item 18.) , * 
8 > 84, PRIMARY CI or CONTRIBUTING (2 
veene CAUSE OF DEATH. 
£FoL55 2 eae Aiea 
Fv se8s 2c, TIME OF INJURY — Month, Doy. Yor [70d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 1204, (City or own) (County) (Stole) 
es eae Hour 9. m. While Net wile factory, sireet, office bldg., etc.) | 
Zoe s ot wor! of wor! =. 
Stet or : = 5 
ee es 2.1 1eae, that I took charge of the remoins described above, held on Autopsy (1. inspection [7 Inquiry (FJ, and in my 
Bess s rom: Naturol-couses [4 Accident O Suicide [J], Homicide [}, Undetermined monner [1] 
20 & < . > 4 
<25G° 
% / U 
=o ts / (45 a6 CHIEF MEDICAL EXAMINER oO See. 
4 Le by ‘ 
Aa | ASSISTANT MEDICAL EXAMINER A 
Base 2 LEM Ge 
Eee eg DEPUTY MEDICAL EXAMINER [Q,— ov &) 
£5 wae f ’ - — 2 a 
&3eZe Zo. BURIAL, CREMATION, 1226. DATE THEREOF Fe. NAME OF CEMETERY OR CREMATOR Wd. LOCATION (City. town, or county) {State 
Bion REMONAL (Specify) ' 
oe 
aeno.= burat™ 10-28-69 Dulaney Valley Mem. 
ae 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Bao. REC'D BY REGISTRAR | dab. REGISTRAR'S SIGNATURE 
YS. AISME : Kins 
dst OCT 27 '59 Onvtbun £ 


ter death: Page 4 
funeral 


fs 
g 


Pages 1 and 2 shauld be 


Then please remove carbon papers. 


ICTOR: After this certificote has been signed by the attending physician and campletely filled in b 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours offer death. 


by the haspitol ar 
e detached for use os the burial-transit permit. 
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VS Al5S (4) 
15M 9/55, 


3. NAME OF 
DECEASED 


4 


female hite wioweo] _—svvorceo] | duly 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 0 Sg 
11118 CERTIFICATE OF DEATH Reg. Dist. Ne. 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution Residence before odmiss 
°. COUNTY 0. STATE b. COUNTY / 


Baltimre baie ee Maryland sd 
b. a OR TOWN (if Le) laa) limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give neorest town) 
aii iar 
Se todsvaris 10 days Baltimore BVol 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e, 1S RESIDENCE 
ON A FARM? 


OR INSTITUTION, 
GROVE STATE HOSPITAL 817 St. Paul Street ves] no) 
First low 4 Pig Month Day Yeor 
ore ey Jenny Landy DEATH October 2 19 59 


SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


) 1888 lost nee fl Months] Doys Peay Min, 


10a. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
domestic Maryland U. 8. Ae 


13. 


15. 


FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Henry Landy Bessie Bramson 


WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. {17. INFORMANT Address 


{¥en no, oF unknown} (IE yon, gee wor oF dater of service) 


MEDICAL CERTIFICATION 


no Unknown Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only one couse per line for {a}, (b), ond {c}.] INTERVAL BETWEEN 


ONSET AND DEATH 
i MO ES io! Myocardial infarction 


4 ' DuE To 


Conditions, if ony. which o Arteriosclerotic cardiovascular disease 
gove rise to immediote 
couse (0), stoting the ynder. ( DUE TO 


lying couse lost, ©. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
ves(]) NO 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port {I of item 16.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —j 20e. PLACE OF INJURY (Home, a 1 20F, (City oF town) {County) (Stote} 
Hour 6. m. While Not while foctory, street, office bldg., etc. 
p.m. 19 Jot work [[] ot work i 


, 19. 59k Oct. 


BM, fram nie causes end on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


SPRING GROVE STATE HOSPITAL 10-2-59 
mMSICAN'S == Stella Wachsler, M. Catonsville 2, Maryland 


ify! (? 
Haine” ICs, (97 efor Hidattomrt, Ny 


Es 


b FUNERAL B er rron 'S SIGNATURI ra \ ‘2do, REC'D BY REGISTRAR | 24b. REGISTRAR’S Si 2a 


6 3 CnWdtns ‘i ~ 24-26 cK Cpg,| oat 8°58 Caton B? 


beg 
Ov VE 
me ME 
eo & 
oS ee: 
ane 5 
eS 2 
go 5 
eS 
5 
3 2 
s 
Bs 
paet 
Sees 
co 2 
weoss 
a>? Qa 
= 
6 . 


in 24 hours after death. 
File pages 1 and 2 with the r 


Item 18. Give Pages 1, 2, ond 3 ta the funeral direc’ 


ith farm PM3. Page 5 may be retained far 


Chief Medical Examiner's Office alang 
RECTOR: Page 3 shauld be used as a burial-transit permit. 


forwarded t 
TO FUNERAL 
or remavol 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed 
cute the ceri i i 


VS. ATSME(S) 
5M 9/55 


Hg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1¢89 
3 AER CAL EXAMINER’S CERTIFICATE OF DEATH i. 


], PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 


0, COUNTY GAL y; CRE (ai mannano || & STATE Mp b. COUNTY (GALT O 


B. CITY OR TOWN Wi ouniée operas tinin, wie WRAL Ye, LENGTH OF STAYIN 1b |]. CITY ORTOWN (IF cutie corporate limit, wile RURAL ‘ond give neorest town} 
firs secre 
SSE 5 SSEx 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) | 7 4. STREET ADDRESS e. is eee 
X|FAWER SIDE Dplve FW RIVERS( PE (WE ets wo 
Yeor 


3. NAME OF First Middle lost 4 pats Month Day 


Orpen ous AN tan 10 oS  wS9 


ED 
(Type or print) 


4 Q 
lf? fil 
COLOR OR RACE |7- MARRIED PRL NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE es TF UNDER 24 HRS. 
Months] Days | Hours | Min. 
MA WHITE |woownD ovo O | PEC. 2F, 1IF7E Ly. 


10. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


MD. $4 


during most of working life, even if retired) 
13. FATHER'S NAME 44, MOTHER'S MAIDEN NAME 


RICCER STANOARD Ci. 
CHRIST [AL LANG HR A WEIEEL 
s 24-01-4585 ltt Ayu May Lane PAiversive Live 


18. CAUSE OF DEATH [Enter only one couse per, as {b), ond (¢).] ap gg 
CLEL an CHL 


PART |, DEATH WAS CAUSED BY, 
wmepiate cause te) _ CLP 2 


LL 40. DUE TO WA 
Conditions, if ony, which 
4 bb} 
gove rise to immadiote couse 
(0), stoting the underlying, DUE TO 


couse lost. _ = —— 


Zz PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 
) Rf yes[] Not] 
© [ 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 16.) 
& | PRIMARY [1] or CONTRIBUTING [ 
5 | CAUSE OF DEATH. 
= 
% [20c. TIME OF INJURY Month, Day, Yeor 120d. INSURY OCCURRED ]20s. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
a Hour 9. m. While Not while factory, street, office bldg., etc.) { 
= pom. ” ‘ot work []_ of work ‘ 
21. | certify thot-+tapk charge af the remains described above, held an Autopsy [_], Inspection J, Inquiry 4X), and find that 
death resultedfram/ Naturg} cause Accident [[], Suicide [], Homicide [], Undetermined couse [1]. 
DATE SIGNED 


CHIEF MEDICAL EXAMINER [_] 


; ASSISTANT MEDICAL EXAMINER [_] ah, 
“at Prauinee's A (f (Zi Ql, MSD DEPUTY MEDICAL EXAMINER [a 70K G 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zac, NAME OF CEMETERY @ RGA TORY 2d. LOCATION: (City, town, or county) (Siete) 
REMOVAL (Specify) 
“ay: 


BuRiAK \lChelie7sd |\CAK LAWDA BAL7- 


123, FUNERAL DIRECTOR'S SIGNATURE’ ADDRES: 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
e 


Geary Tfad fase als Huosen Sr. Cay) ani 1 6'59 Onthen 


M.D. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 9 0 
11129 CERTIFICATE OF DEATH i iene :. 0 


endl 
> 
Ne 


ee 
& Be . 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
ees i Se Baltimore County marriano || ° TE Maryland bcounry Baltimore 
£ 2] ri b. CITY OR TOWN (If outside corporote limits, write ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 e “a RURAL ond give nearest town) 
2 sf Cockeysville life Cockeysville 
» 3 a TG le ace (IF not in hospitot, give street address) 7g STREET ADDRESS fe. 1S RESIDENCE 
_ be ON A FARM’ 
<  iBeed Falls Road R.B. YC] NO 
5 e: a FF NAME OF © First Middle lost 4. Date Month Day Yeor 
A Type or ago) Margaret _Larmore Leaf deatH October 16, 1959 
& 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. jg IF UNDER 1 YEAR] IF UNDER 24 HRS. 
é female white wiooweo Ky] ovorceo gg) | 7-14-1881 73 
a 10a. ee eae Bibl cee kind Bs ee 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
£ ping ma ot wong even fret 
ia fiduse “wité home Maryland U.S.A. 
a I 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
zi John H. Larmore Margaret Batchlor 
£ 
e TRonmspi jon) fl ese nero oto 16. SOCIAL SECURITY NO. INFORMANT Address Cockeysville ’ 
, Robert M. Leaf Falls Road Md. 


er 


INTERVAL BETWEEN 
ee ie DEATH 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 
PART |. DEATH WAS CAUSED BY: 


q IMMEDIATE CAUSE (o} Cerebral Hemorrhare 
iy Bs 


Then pl 


cate has been signed by the attending physician and completely filled in by 


ENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs 


2 
O 
> 
2 
g 
< 
= 
z 
= 
H LK DUE TO 
ates Conditions, if hich H t j Years 
=e ions, if ony, whi o. ypertension 
iF i gove rise to immediote DUE To 
=. , stoting the under: 
eos ep an te : (et est eakh Years 
ScRs Bring iceuspllost, 
Bs bic $ Paxt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
~ x9 A = * . 
238 |5 Diabetic ves []_No 
a5.09 6 415 
a. sé © [200. ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item TB.) 
ae = ivry 
sis: | (imeem caer 
geo25 rv] 
238s = 
8§ & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
y 
ses 5 Hevea While Not while foctory, street, office bldg, etc.) ! 
sig 2 p.m. 19 lot work [[] ot work [J { 
=. 5S 
& - 21. | certi thot | attended the deceased fram. _1-1-36 te p» \SRES poms 10-10-59 19__,thot | last saw the deceased 
Se Rs 
2 2 4 -15- 
oe oS OIG ON g's epee Oc a jl and that death accurred at_ 3h om, fram the causes and an the date stated abave. 
=Oa0 “ ADDRESS ( DATE SIGNED 
bE >Oo8o . Street, city or town, stote) 
< ie ACTUAL ae 3 
: 8 SIGNATURE___ fey SAZETHLNA up. Reis terstown, Md. 10-17-59. 
ro) pra 
gizp - | jeunes la 
eedece yi anes 
are 
= & 
Bayo D . ‘720. BURIAL, dept MATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
9,58 & REMOVAL (Specify) 
zeeee B o 0-19-59 Grace Methodist Cockeysville , Ma. 
ee eee one aa S35 vork Road 2da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Vs AIS (4 a) r o. 
vA) Brooks Funeral Service T ee OCT 20°59 Cutten £ 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 109 i r 
11123 CERTIFICATE OF DEATH caine 


iL rae or DEATH 2 gil alata (Where deceased lived. If institution: Residence before admission) 
9. COU! 
‘Baltimore marviano || ME ryland b. COUNTY V 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL gnd give negrest town) 


ors Howard 13 Days Baltimore 3 i ( 
e. IDENCE 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) | dd. STREET ADDRESS 1S RE 


OR JNSTITUTION ON A FARM? 
eterans Administration Hospital 5207 Bugene Avenue yes Not 


NAME OF First Middl 4. DATE 
DECEASED “ org a 


Month Da; Yeor 
{Type oF print) DANTEL E. LEAKINS bam October 28 ‘ ee 


5. SEX 6. COLOR OR RACE | 7. MARRIED KJ NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years iF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) FMonths) Days | Hours Min. 


Male White winoweot] _—ovorceo] [September 22,1889 70 ys. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Manager - Retired Gasoline Station | Frederick Co., Maryland U.S. A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Daniel ©. Leakins Laura Boone 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [; SOCIAL SECURITY NO. INFORMANT Address 


fYes_no, or unknown} If yes, give war or dates of service) 
if I 213~05-l:743 |Clin.Rec, ,VAH,Balto,18,Md. Fort Howard Division 


ith 


y 


‘ahibes 
ee 


C 


g idecth:, Rogers 


ate hos been signed by the ottending physician ond completely filled in by the funeral director, 


, 


Poges 1 and 2 shauld_be filed 


In papers. 


in 72 hops ofter death. 


Yes Wi I 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: GEREBROVASCULAR ACCIDENT OS WEEKS 
33/ IMMEDIATE CAUSE (0). EKS 


ee DUE TO 


Conditions, if ony, which by GENERALIZED ARTERIOSCLEROSIS UNKNOWN 
gove rise to immediote 
lying couse lost. j_ DIABETES MELLITUS 31 YEARS 


couse (0), stoting the under- 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) |19. ie et = 
Pneumonia. Cardiac Decompensation yes) No CF 


200. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Then please remav 


event wil 


the buriol-transit perm 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, T20F. {City or town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work (ot work (J) t 


MEDICAL CERTIFICATION 


21. | certify that Kattended the deceased fromOchober_15.__, 129__, to October 28. ., 159. mamamanaccmmeeset 


UE TOCKOCOICOOKKKEKEMIREIN, ond thot deoth occurred ot LOS LOAMEtrom the couses and on the date stoted obove. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


by the hospitol or ottending physician. 
TOR: After this certi 


ACTUAL dg 
SIGNATURI ‘ : 


Name tyes, JOHN W. CRAWFORD, M.D. 


# 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 


REMOVAL (Specify) 
Burial 1o/_31/s9 Lorraine Park Cemete Woodlawn Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da. REC'D BY REGISTRAR | 246. REGISTRAR'S SIGNATURE 


J.Tickner & North & Penna,Aves,Balto,MdpatlGt 2 9'59 Onihen 2B Aead 


page 3 should be detached far use os 
the registror priar to buriol, cremotion, or remaval, and in ai 


may be reta’ 
TO FUNERAL 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11092 
11122 CERTIFICATE OF DEATH : 


Reg. Dist. No. 


Sa 


3 eee 
® 3 = 1 PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
ia °. °. b. COUNTY 
« 32 ‘ BEA, BALTIMORE CO. hit ola MARYLAND BALTIMORE 
£ op. 8 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town] 

8 32 RURAL ond give neorest town) 
Se LUTMERVILLE ~ LUTMERVILLE 
. % 22 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
- 3 yi! OR INSTITUTION } ON A FARM? 
ee 
Se poss 20 CROFTLEY ROAD 20 CROFTLEY ROAD ves (] No 
S 
2 £6 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
«30 DECEASED OF 
& 8; (Type oF print SARA ANNE LEHMAN deat ORTOBER 419 59 
pao: iy 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 ae lost birthdoy) [Months] Doys | Hours] Min. 
eee FEMALE WHITE |wioow:om —_ovorctoC] | MARCH 24, 1885 , aa 
S £8, 10a. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8g 3 during most of working life, even if retired) 
5 pes NOUSEWIFE OWN HOME ONIO USA 
5 es 25 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 58 
3 Fy I LEQNARD A, COOPER ANNE _E, BURKE 
= 8 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yas, 10, oF unknown) (IF yes, give wor or dates of service) 


aa? 
477-05 CHS yes, FREDE 
18. CAUSE OF DEATH [Enter only one couse per line for (0), 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


eS : 
2 Qh fy 
hx DUE TO 
Conditions, if ony, which (b) 17 RA 


gove rise to immediote 


RICK GELTZ 20 _CROFTLEY ROAS 


INTERVAL BETWEEN 
ONSET AND DEATH 
~ if Z V4 


Then please rem 


CALAA: 


The law requires that the death certifi 


After this certificate has been signed by the attending physic 


R 
e 
= 
3 
~ 
s 
3 
rd 
RS 
ES 
gc couse (0), stoting the under. ( CUETO ry 2 
eel 1] lying couse lost. (aha jl ; A Ar AIA 
a 6 me a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. Beas idcahe 
£33 3 OC ls yes—] NoC] 
oe = Be = 20a. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Zo ye = OR CONTRIBUTING L] CAUSE OF DEATH 
e5ee2° © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z o535 & [20c. TIME OF INJURY Month, Doy, Year 200. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
= i 2s a Hour o. m. While Natalia: foctory, street, office bldg., etc.) y 
ase 4 = ‘ot work 
ea,es 
Z2ein— 
z Fe) 
Qgc Lt 
o2e83 
E08 o 
Mos ACTUAL 
58 SIGNATURE_“ 
Oraza / 
zesas5 PHYSICIAN'S. 
See NAME (Type) 
ao o 
3 e-) Zz 3 2 No. Ea eee Mb. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
ret ar” 
pies ie we ct. 17, 1959 | Lakewood Cemetery Cleveland, Ohio 
- 4 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) 7 > 
yn John Burns' Sons, Towson, Maryland DATE 2 piss Ontben £ Anat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 11093 
11123 CERTIFICATE OF DEATH 


“tps 


¥ Reg. Dist. No. 
5s * hate 
3 é i vit } My bree renee J a Cag anaes (Where deceased Ker sieees Residence befare admission) " 
Sy iE ge MARYLAND. i [ v 
8 Ly Baltimore Maryland cout lil = — 
a 3 b. CITY OR TOWN (if outside ame limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give neares 
s RURAL and give nearest town! { 
ae: 2 Fort Howard 81 Days Baltimore RUA) - 4 
Se at d. NAME OF HOSPITAL (if nat in haspital, give street address) d. STREET ADDRESS e. eRe 
_ <r OR INSTITUTION pers 
3. 0S Veterans Administration Hospita 522 East 30th Street a 
2 £6 3. NAME OF First Middle Last 4. DATE Month Day 
ve DECEASED 
a 25 Cree eee RUSSELL Cc. LEONARD death October woh : 1 
c ES U ry % 
= rs 5. SEX 6, COLOR OR RACE |7. MARRIED [Sf NEVER MARRIED [_] | 8. DATE OF BIRTH 9%. AGE in veces unr a cue Aue 
eae Male White —_|wcoweot _ovorctoO) | November 5, 1896 | 62 ™. 
2 & & “4 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
3 8 85 during mast af working life, even if retired) i ! Aland U.S. A 
S$ ves Plumbéx, Plumbing Baltimore, Marylan: - 5. A 
5 5 8 4 13. FATHER'S NAML 14, MOTHER'S MAIDEN NAME 
c 
s 3a Levinia Roberts 
wenm= CONG >) -- eonard 
8 fee R. Ha eon 
= FS 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | _ INFORMANT 
Boe Sc (POR Ges a 214-34-4h57 | Clinical Records,VAH,Balto. ‘6. Md. Ft Howard, Md. 
o, of 
=e 
3 Hee 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN, 
pesee PART |. DEATH NEDIATY Case jo. BRONCHOGENIC CARCINOMA, LEFT LUNG WITH METASTASIS|° 
° rae 0) 
= £28 je Re, LIVER 
3 =F? | Om TO THE LUNG PARENCHYMA, RIBS AND 
a Se 76 
° © 
= nes Conditions, if any, which b 
3 Be 5 gove rise to immediote @} 
5 $85 couse (a). stating the under. ( OVE TO 
eee cane lying couse lost. e) 
2 5 divinipteoute Tott.; 
3 3 $ 6 % = Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. pe i a 
Seofg = yesX] NO 
veges S|_ Moderate Cachexia. , HxeO 
Fouas = [200. ACCIDENT WAS UNDERLYING (]__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part II of item 1B.) 
eseee & | OR CONTRIBUTING C1 CAUSE OF DEATH 
<= 3 ses & | (16 EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 38 A < 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF Baie Me) 1 20F. (City or town) (County) (State) 
= b, Sa8 3 Hour a. m. oe Not while Seen ne 
Zl25e 3 OD at work 1] 
SES 
Qa,ee SeTeahoersessct sts 
Zg2ug a a 
ge<2e a es b mid that death ee. 711020004 Tam the causes and an the date stated above. 
Fa £883 ‘ADDRESS (Street, city or town, stote) DATE SIGNED 
eet, city 0 a 
EOso ft 3 fi 
E280 ; 
SEs: / ee Vk Comet wo. VAH,BALTO,1.8,MD. FORT HOWARD DIV,...10/27/59 
ee AH, BAL ARD TON 
zie Raney JOHN W. CRAWFORD, M.D. VAH,BALTOL8,MD, FORT HOWARD DIVISION 
a eae 2 
Fa . ? 220. BURIAL, Cee. 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) {State} 
a REMOVAL (Specify) 
zee Buria 0/30/59 oudon Park Cemetery Baltimore, Maryland 
oR 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘2d, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
= ; 2 
15 9758. dra ickner Funeral Home,North &Penna,Aves. | ocr 29'59 Coontun £ Hee 


Balto. Md. 


= 
AS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 i 0g 4 


1119, CERTIFICATE OF DEATH erie ay 


1. PLACE OF DEATH r 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Baltimore MARYLAND STATE MM: AR ytA wD COUNTY 


CITY {if outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporete limits, write "Cs aM zeta neerest town) 
OR end give neeres! town) {fin this place) R 


=: 
TOWN Mt. Wilson /2. ie Tow 73,91 T/M0 RE C~ 2001-4 
HOSPITAL OR STREET (lf rural give | a5 vais 
INSTITUTION OR ADDRESS “2, / lo) WI RD Rk y:) ve 
omen, AES Mt, Wilson State Hospital 3617 
NAME OF (First) (Middl (Lest) 4. DATE (Month) (Dey) hae 


Freee, Grace JWE, LisnTBOURV Beatn@e7* AS 


a 6. ar OR A WDD WED Diver B. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR | F UNDER 24 HRS. 
~—e ro SED PINGRCED, ~————~ |"Months | Days | Hours | Min. 
cemark wit ive ree se RIE P/21/ GH PANS, aot 


10a, USUAL OCCUPATION (Give kind of work . KIND OF BUSINESS | 1 BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 


done during mgst of working life, even If OR INDUSTR' 1”, 4 RyLA MI OS A- 


retired) OUSE WIFE wa ME 
13, FATHER’S NAME 14, MOTHER'S MAIDEN "Pt 


CRARLE< CroPPER ESTA 


ic 
OF FEWE ERE’ E 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS fe} 7 
+ AO, (If Yes, giv det re Saat 
(Yes, no, yes {If Yes, give wer or detes of service) Wow Mt, Wilson State Hospital 
& 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH *) i] /, ONSET AND DEATH 


ath. After this 


the third copy of this 


¥ 


executed wilkin 24 hours after death. 


\ 


aot 


ith the registrar within 72 hours after de; 


_ 


in by the funeral director, 


ian. 


INSTRUCTIONS 


' 
IMMEDIATE CAUSE é a f we Sr 


ANTECEDENT CAUSE(S) OUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
Cs] 
TI” OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH.. 


19e, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION sD v0 [ 


YES No [] 


{Stete) 


Ze, ACCIDENT WAS UNDERLYING (rz) 21b. PLACE (Home, ferm, fectory, 21c, WHERE DID INJURY OCCUR? [City er town) {County} 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY sireet, office bid Hc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month] (Dev) (eer) our) ie, TUURY OCCURRED Zi, HOW DID INJURY OCCUR? 
While Not while 
et work L] _etwork L) 


be retained by the hospital or attending physic 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


3 
.4 
3S 
= 
o 
8 
v0 
£ 
é 
$ 
3 
oT 
= 
> 
3 
o 
= 
¢ 
a 
wv 
° 
= 
4 
ce) 
z 
4 
2 
wv 
> 
x 
a 


«that I last saw the deceased 


alive on... £2 Ee 19,2 f date stated above. 
SIGNATURE, ADDRESS (Street, city, town, state} DATE SIGNED 


Wn. Newcomery.o. Superintendent, Mt. Wilson, Ma, 


- BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, an ‘er county} (Stete) 
REMOVAL (SPECIFY) 


Burial Keedysvi Wash 
}. REC’D 8Y REGISTRAR REGISTRAR’S SIGNATURE 2S. FUNERAL DIRECTOR'S SIGNATURE COs aoe be 
8°59 Cirkbun & Fania Wm #. Bast & Son. Boonsboro, Ma, 


m copy may 


TO ATTEN 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


The bottor 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 1 a 95, 
ae 11023 CERTIFICATE OF DEATH a oe , 
“Ses 1. PLACE OF DEATH ; 


, 2. USUAL RESIDENCE | di ied lived. If institution: Residence befare odmission) 
SCO Tintern | i eee) 


tor, 


Then please remave corbon papers. Pages 1 and 2 should be filed wi 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWAY (IF outside corpprote limits, write RURAL and give nearest town} 
RURAL and giye georest tdi 4 j~ / 
VAT / a, (ES tx 
d. NAME OF HOSPITAL [If notin hospital, give street-addrest) d. STREET ADDRESS re 7. 1S RESIDENCE 
OR INSTITUTION H iy d, 4A ON _A FARM? 
BOON g eR Z00 Atlin) (he yves—] no—D 
3. NAME OF p 4. DATE 
DECEASED us pe OF a a 
(Type ar print) f ¢ a / DEATH ipl 7 
QLOR-OR RACE 17. marnieD [f] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
, 3 Gr/ lost birthday) 
tht wipowen [J pivorceo tt] | *AL¢~ 1G60 L-7 yn. 
Wo, USUAL OCCUPATION (Give kind af Wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stéte ar foreign country) ]!2. CITIZEN OF WHAT COUNTRY? 
during may orking en if retired 4 Hu BA 4 
si f . (Ante Mya tlit by 
13. FATHER’S NAME: 3 ® U ee Fy: 1a. Mp) ER'S MAIDEN. pall) Lf, / 
Op, Uhr b 
LAD AAA, <i J 7 
1. WAS DECEASED EVER IN WSK ARMED FOR S$? ]16. SOCIAL SECURITY NO. ]17. (NPORMANT =u, y) ob. , 
fet, no, oF unknown) UF yes, give wor or dates of service) “ Ai f i: 
Kourd Ji th 120 0h bith, J Ope 


18. CAUSE OF DEATH [Enter anly ane cause serine for (0), (b). ond (<).] INTERVAL BETWEEN 
(3. 


tron deoth: Poge 4 
funeral 


yy 


ate be executed within 24 hours 


in 72 hours ofter depth 


PART |, DEATH WAS CAUSED BY: = ra 5 ONSET AND DEATH 
x IMMEDIATE CAUSE (0} A Plc 27 ~E PALL 


/ : DUE TO Gey 


Conditions, if any, which o ntl pol znd 


gave rise ta immediote 


couse (0), stoting the under: (| OVE TO ? Gs 
lying cause last, fe) DLL FINA YY /7 g/ ~~ OS. 
Patt I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT BEEATED TO THE TERMINAL DISEASE CONDITION GIVEN TN PART 1] 19. WAS AUTOPSY 


‘OPMED? 
yes] No re al 
20a. ACCIDENT WAS UNDERLYING []_ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port (ar Part Il of item 1B.) 
‘OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) (Stote) 
Hour a.m. While Not while factary, street, office bldg., etc.) 
p.m. 19 [et work [] at work 4 


i 
21. | corti ees. the deceased from... 2/2 fF 33 19, ta GAR FS , 195,Z.,thot | tost sow the deceased 
2 


olive on_ f . an that death occurred Gp m. fram the causes and an the date stated abave. 


Le - y, © ADDRESS (Street, city or town, state) ATE SIGNED 
ACTUAL 
SIGNATURE AF (2. Te be MO. oS ele fle, , Wade peal. 
PHYSICIAI } 
NAME (Typq 


that the death cer! 


jires 


ransil permit. 


MEDICAL CERTIFICATION 


> 
a 
= 
9 
va 
= 
2 
2 
a 
13 
° 
8 
2 
5 
c 
= 
a 
2 
oy 
2 
3 
e 
2 
r-) 
© 
= 
~ 
a 
q 
eed 
3 
© 
a 
£ 
2 
° 
3 
= 
$ 
8 
£. 
+ 
2 
< 
a 
° 
= 


y the hospitol or attending physician. 


detoched far use os the buri 
the registror prior to buriol, cremation, ar remaval, and in any event wi 


moy be retoii 
poge 3 shoul 


22d. LOGATION (City, tawn, ar county} 
Ga fts (8 
A ZYP) ia 


24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


pare OLTY 59 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 


TO FUNERAL 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
{ 
} 479 CERTIFICATE OF DEATH 


11096 


Reg. Dist. No. 
3 5 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared Be bili Residence before admission) 
‘ . COUNTY 9. 
© ee M Cee more oe “Mar land Baltimore 
+ ake y b. CITY OR TOWN (lf outide corporote limits, write [e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 
$2 N RURAL ond give neares! ‘ors is 
$2 ~ Dundalk 2 Dundalk (22 
» 4. WAME OF HOSPITAL (If not in hospitol. give street oddress) d. STREET ADDRESS #18 RESIDENCE 
. iol ‘OR INSTITUTION / 
iS 23 x 803 Wise Avenue 803 Wise Avenue ves EL NO OB, 
Zz i i 4. DATE Month Do Yeor 
iss to 3. NAME OF First Middle Lost Be ry 
te fiype or bent FRISBY +++++ LLOYD, Jr. | bam October 31st, 4959 
=e 
F: =e — 4. COLOR OR RACE |7. MARRIED FOENEVER MARRIED [] | 8. OATE OF BIRTH SURGE lo yeies LE UNDER vat ie no i ca * 
a male white winowin ff] _ovorceo | Feb. 23,1890 6 ys. 
3 (aes Yo. USUAL OCCUPATION (Give Kind of work one 10b. KIND OF BUSINESS OR INOUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
cos during mos! of worki even if retir 1 
ae Meter Repairman Steel Baltimore,Maryland USA 
3 5 3 I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ee Frisby Lloyd,Sr. Margaret Lynch 
€ 5 $ 3 1, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Fr ee fYes, no, oF unknown) UF yes, give wor or doles of rervice) i 4 RSCG eum a ehie ae #2 
& offs no 
3 282 18. CAUSE OF DEATH [Enter anly one couse per line for (0), (6), ond (<).] INTERVAL BETWEEN 
0 £45 PART 1. DEATH WAS CAUSED BY: 
2 2 $< F IMMEDIATE CAUSE (o} = = 7 
= £25 te? # DUE TO oA Y. 
Bop. =andhissed Sadia FeveV, Undelermineh 0Y14/U_ | 3/r un. 
= ‘s . ‘ i 
s RES gore rise to immediote | 6 ee 
5 §eF couse (0), stoting Ihe under- 
FeFe lying couse lost. 
oes ying o) 
3 % $ 3 6 ra Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }[a)/ 19. pease chs 
Be aie z yes] No} 
Ens O}< 
eno 00 iv} 
ame te © 1200. ACCIDENT WAS UNDERLYING []__| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part lar Port Il of item 18.) 
oe & | OR CONTRIBUTING CI CAUSE OF DEATH 
ZeS8es & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
<s2e 
SOstags < 200. PLACE OF INJURY [Hi farm, | 20f. (City ar town) County) (Stote) 
BOSS & [20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED ae aT “vel a (City oF town} (Coun! 
5.2% es a Hour a. m. While Not while 
EsERE © a! 19 Jot work [) of work CJ i 
celee Oho 4 
= Roe 21. | certify that _| attended the deceased fram. xABAA,. oe WAT, jae. Ouray y., 9A. that | last saw the deceased 
= << = alive on_. tt. 0. 2083 , ond that death occurred at 0:15Py. fram the causes and an the date stated abave. 
E £ 5 B38 ADDRESS (Street, city or town, stole) DATE SIGNED 
2 
Seas 3 SeNttun o. ...33..Dundalk Avenue _________.__.11/2/59 
i 
oe: 
‘ 25 PHYSICIAN'S 
£eai | [pauses David H.Andrew,M.D. Sey EE EET, esha : 
BSYO oe To. BURIAL. CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (Stole) 
of f 
252 Ps iw : Bet Gardens of Faith Baltimore Co.,Maryland 
2-8 24a, REC'D BY REGISTRAR | 24b. REG TEARS SGUATE 
- - Is f) ; A 
Vs Als (4) Dundalk 22 NOV 4 J bas 


DATE 


rey 
= 
2 
& 
& 


: 


oul 


MARYLAND STATE iE DEPAS IMENT OF, HEMT BALTIMORE, 18 1 1 0 g7 
11125 ~ CERTIFICATE OF DEATH eA 


1. PLACE OF DEATH 


2. USUAL eee (Where deceased lived. If institution: Residence before admission) 


IF UNDER U YEAR| IF UNDER 24 HRS. 
Doys | Hours] Min. 


~ ce 
3 83 
e rss cicounny a é fall eS, MARYLAND °. Cryok- Pr SOunty 
" 32 AA Gr A AA E yz (On chim ne . 
5 Ss b. Gig, OR Town OE wai Timits, write | ¢, LENGJH OF STAY OE € Sue ‘OR TOWN — corporgle; ome ‘rite RURAL ond give neares “i Eola ek 
ee ; \ erry\4> 1B afm NA-0A4\ cor £ l& Pyne; 
22 d. NAME OF HOSPITAL (If not in hospital, give street oddren) Wy ; d, STREET ADDRESS a eS renee 
= OR INSTITUTION fs of 4 J 1 W ON A FARM? 
S a At home 3 vl ee Wire ff ves] Not 
& 2 NAME OF First Middle 4. Date Month Dy Yeor 
3 (Type or print) ELVLABETH cuRISTIVE Lod R DeaTH ie) t( 19S gi 
o 
Es 
ce 


9. AGE (In years 
lost birthday) 


7. MARRIED [] NEVER MARRIED [1] | 8. DATE OF BIRTH 


5. SEX 6. COLOR OR RACE 
. eg 
= Ww WIDOWED f,)-~* DIVORCED 2 - 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | +1. BIRT! PLACE (Stote or foreign country) 
during most of wor ows life, even if retired) 


Dsrrac E v.04 Corl 
13, FATHER’ i JEN 14, MOTHER'S MAIDEN N, 4 ms 
ia RY SC WABEE Christine Soi nocthi. 
us WAS HE EVER IN, Y $. ARMED fil SOCIAL SECURITY B NO. 7 INFORMANT Address “Be at Cee 


; oe rer ENON efile, Lone Ns 


18. CAUSE OF DEATH [Enter only one couse Oe {0}, (b). ond {c}.] 


PART |. DEATH WAS CAUSED aACtI Que a <i¢ CC Lr Gi. hte. 


12. CITIZEN OF WHAT COUNTRY? 


USA. 


INTERVAL BETWEEtY 
ONSET AND DEATH ~ 


BY: 
IMMEDIATE CAUSE (0). 
DUE TO 


fen 


/ 


Conditions, if ony, which rn 
gove rise to immediote 


couse (a), stoting the under- { OVE TO 
lying couse last. fo) 


& 


MEDICAL CERTIFICATION 


Paat Wl. OTHER SIGNIFICANT SOTO CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) | 19. eed AUTOPSY 


Arie nrktraplai CC Cid) fe ana: C4 be we & ae Ty Nol 


1 O xnQe 
200. ACCIDENT WAS UNDERLYING (J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port I of item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(1F EITHER, NOTIFY MEDICAL EXAMINER) 


———— 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY fHome, form, ; 20f. (City or town) (County) (State) 

Hour 0. m. While Not while foctory. street, office bldg., etc 
p.m. jot work ‘ot work 


21. | certify that | attended the deceased fram, cl. 10... 925 to CLL Sen, , 19.2. Fthat | last saw the deceased 


, cremotion, or remavol, and in ony event within 72 hours ofter death. 


ENDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 hours Ser 


the hospital or attending physicion. 


‘OR: After this certificote has been signed by the attending physicion and completely filled in by 


42 detached for use as the buriol-transit permit. Then please remave carbon papers. 


5 alive an_((2 2270. _, and that death accurred atG..20_¢1.M, fram the causes and an the date stated abave 
PEoss ' ADDRESS (Stee, city oF town, sot) DATE SIGNED 
ACTUAL ‘ y ! 
oi: 3 signature {70 Ly; MAES MN aio: aie aie 
os ry, er. 
225 215 / PHYSICIAN'S , N\ A 
Sesie NAME (Type) (\ Q : SoM er W/ __S 
GBEOD Zo. BURIAL, CREMATION, | 22. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, or county) 
258° REMOVAL (Specify) 
ieee e Buria 10/13/59 oudon Park Cem. Baitoe, Md 
e+ 23. FUNERAL Miao a ; ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) a Ok 113 °59 Cutkug £ KasA 
15M 10/57 Ae pare OC tw 


ool 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 1 O98 
: S CERTIFICATE OF DEATH ; 
112 Reg. Dist. No. 
* zt hls pee E (Where feceased lived. If institution: Residence before od: 
1 SEL pp go Oye 


b. COUNTY 
YOR say (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
ond giye neares! town} 
a WSV > zZ LE 


> FAL NAME OF HOSPITAL UF ve haspital, give street” ee 
) OF NL SF VEW WES pdviyk 


3. NEE oF £ Middle 
{Type ar print) Gy (ee? 


f ob 1 Lael OF DEATH 
OUNTY 


jeoth: Page 4 
Funerol director, 


& TIA. Boy (If oujside corporate limits, write RURAL ond give nearest town) 
LF “) 


AOE: RO 


ae SA A 


v 


e. 1S RESIDENCE 
ON A FARM? 


ves] no 
a7 
Zz Skat YS SG 
6, COLOR OR RACE |7. MARRIED -] NEVER MARRIED [] | 8 as SIRTH 9. =< yeor EMER ee iF Mules 7] wi 
Pe ny Alby ie WIDOWED pivorceo [] Me oa + y] we on. | teen OP Dia] i 


Wo, USUAL OCCUPAHION (Give kind of & dane] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {Stote ar Bee count 4 12. CITIZEN OF WHAT COUNTRY 
during pf vorking life, even if retired) of as 


- (4. DATE 


73, GATHER NAME wf, 1a, MOTHER MAIDEN NAME (0 
SWAP EL EW “wer 


. WAS Br Se Ea U.S. ARMED bsp 16. SOCIAL SECURITY NO. a Wh ress 
a. een Pnkagen tle ilea rerio! Ochilt ar Ree a ae ao 
Ve | Ve ElEw W/EISS MAH , we tt G Wye 


18. CAUSE OF DEATH [Enter only one couse per line far (0). (b). and (c}.] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


ss i IMMEDIATE CAUSE (0)_Al_ A gr _¢° $ALE Ch gefta Ce Atle = 
Sea: ’ ony, which as C7} Ort af ee ROE 
‘to. inom Oe Sem 


gove rise to immediote 
cause (a), stating the under- (| OUETO 


lying couse last. eo __ STAY Clteopyce ¢ © (awnEe ss 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY. 
poh Sa let EE 2, aad 0 
ves] No fq 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — | 20e, PLACE OF INJURY (Hame, form, Y20 (City oF town) {County) (Stole) 
(eee Reece ee Factory, street, office bldg., ele.) | 
pom. wv lat wark [] ot work [J H 


21. t certify that | ajtended the deceased from_____ F, ES ee » TR BF, 10 eo ff ey FA ip 19.SF.,that | last saw the deceased 


, and thdt death pbc otal. M from the causes ond an the date stated above. 
ADDRESS (Stree!. city ar town, state) DATE SIGNED 


MD. wa tS CL bec Seve LACKk OGL S, FH 
| |Ranttien J VAY. SA aut Palen hid pall Ll pee ae : 


\ 


- <f death, 


ped 


MEDICAL CERTIFICATION 


‘OR: After this certificate hos been signed by the ottending physician and completely filled in by 


y the hospital ar ottending physicion. 


s 


‘4 .detoched for use os the burial-transit permit. Then pleose remove corbon papers. Pages | and 2 should be filed with 


the registrar prior ta buriol, cremation, or removal, ond in any event within 72 ho 


may be retail 
TO FUNERAL DI 
page 3 should 


[220 BUBIAL, CREMATION, | 22b. DATE THEREOF | 2207) JURIAL, CREMATION, | 22b. DATE THEREOF as iy CEMETERY/OR ene oe 22d, LOCATION (City, tawn, of caunty) (State) 
he aN; more penard he wr Pate AA CE |CL O Ce Bele 


IRECTOR'S SIGNATUR! ADDRESS 7 Ma. RES GIS 2ab. REGISTRARS: sie RE 
Vs AUS (4) iz a (Gra JI PP Dah ML pa! an }} FRY Zoi CE PN ea 
15m 10/57 (me S| vate 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


72 hours ofter death. 


ftem, 18. Give Pages 1, 2, ond 3 to the funeral 
Ths 


"s Office along with form PM3. Page 5 moy be retained ' 


CTOR: Page 3 shoutd be used os @ burial 


icote, writing the word “‘pending’” in penci 
ar its designoted agent, prior to berial, cremation, or remavol, ond in on 


warded to the Chief Medica! Examiner’ 


a 


execute the 
4 should be 
TO FUNERAL ‘0,5 


¢ 
a 
iy 
uv 
s 
6 
o 
3 
£ 
a 
€ 
5 
3 
a] 
2 
& 
# 
$: 
3 
2 
“ 
6 
4 
2 
2 
3 
$ 
2 
- 
< 
irr 
F 3 
= 
< 
* 
ow 
* 
< 
y 
g 
= 
> 
5 
a 
irr) 
c=) 
oO 
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VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11099 


Reg. Dist. Now 


atYSicAt EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
o. COUNTY 
MARYLAND 
¢. LENGTH OF STAY IN Tb 


Baltinore 


b. CITY OR TOWN {it cuttide corporate limits, write RURAL 
‘ond give neores! town) 


Rural Owings Millis 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


0. STATE b. COUNTY 
| Maryland Baltimore 
c. CITY OR TOWN {if outside corporote timits, write ea ‘ond give neorest town} 


Owings Mills, Md, 


d. NAME OF HOSPITAL OR INSTITUTION (ff nor in hospital, give street address) 


d. STREET ADDRESS a he RESIDENCE 


Fi ON A FARM? 
Lyons Mill Road jvts 2 NO. 


3. NAME OF Fire Middle 


DECEASED 
{Type or print) ert Ridgely 


Lutz 


ten 4. DATE “Month e Yeor 
OF 
DEATH Octol er 1 19 59 


5. SEX ‘T6. COLOR OR RACE f MARRIED [J] NEVER MARRIED [7]| 8. DATE OF BIRTH 


October’ 17,1907 


wipowed [1] Divorced [] 


White 


ee ati er Min. 


9. AGE lin yeon [IF UNDER eat [tf UNDER 24 HRS. 
52 om 


Wa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Store o or foreign country) 


_employmerjt Ma 


during most of working Ii if relied 


Maintenance Man Self 


12. - Ei OF WHAT ies 


ryland 4 U.S.A. 


13, FATHER’S NAME 
William Lutz _ 


14. MOTHER'S sot NAME 
_Ella_ Devese 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO 


Yes, ne, oF unknown) (0 ye, give war or doter of service) 


No Non 2117-22-76 2h 


17. INFORMANT 


exington Park, Md. 


Till man6 Taner Ave. 


18. CAUSE OF DEATH [Enter only one couse per fine for (o}, (b). ond (c).] 
PART {. DEATH WAS CAUSED BY: 4A f We 
IMMEDIATE CAUSE (0) 


QNSET AND OLATH | 


seine 


are 


G7bX 


Conditions, if ony, which 


DUE TO 


gove rise to immediote couse 
{0}, stoting the underlying( CUETO 
couse lost. =: (2. 


{b} 1 ea POR 


ERFORMED? 
yes] NO 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE/ DEATH | SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) WAS ‘AUTOPSY i 


EXTERNAL CAUSE WAS 
ae ivan por CO CONTRIBUTING CJ 


20c. TIME OF INJURY Month, Doy, Yeor 


Hour 6. m. While Not while 
p.m. y ot work [J of work 


MEDICAL ee 


21. I certify thot | took chorge of the remoins described above, held an Autopsy [_], 
Natural causes oO. Accident 0. 


opinion death resulted from: 


= INJURY, OCCURRED. (Enter noture of injury in Port { or Port 11 of item If.) = 
 bapwitl prow eran Tis foe Tyg 


20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form | 204: (City or tows) 
foctory, stree!, office bldg., ef 


(County) {(Stote) 
: 

Inspection Dy ye] Inquiry &. and in my 
Suicide mI. Hamicide [7], idniensrioad monner (_] 

DATE SIGNED. 


MOD. CHIEF MEDICAL EXAMINER a} 


SIGNATURE. a v4 agen 


EXAMINER’ 
NAME (Typ0) D.D.. Caples,M 


ASSISTANT MEDICAL EXAMINER o 
DEPUTY MEDICAL EXAMINER ivi 


7 “ie te 


Tio. BURIAL, CREMATION, |22b. DATE THEREOF 
REMOVAL (Specify 


NAME OF CEMETERY OR CREMATORY 


23. FUNERAL vo) 


a Tid. LOCATION (City, town, oF county) 7h (Stote) 
Ls Randallstown , 


1 
240, REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 


~ «MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 28 = 


44498 CERTIFICATE OF DEATH  : 1100 


Sef —SSSSSSSS ees 
8 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insitulion: Residence before odmision) 
° °. b. COUNTY / 
~ ls BALTIMORE MARYLAND MARYLAND ¥ 
be tei; |b. CITY OR TOWN (IF ouside corporote limits, write | c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give neares! town) 
@ 52 FORT. HOWARD 2 DAYS By 
>» 2 a. NAME OF HOSPITAL {if not in hospital, give street address} ‘d, STREET ADDRESS = 8 RESIDENCE 
a — IN 
ae 
Site ne) ETERANS ADMINISTRATION HOSPITA 920 NORTH CALVERT STREET ves] NOK) 
z 
5 3. NAME OF First Middl st 4. DATE M y 
- DECEASED ; idle to px jonth Day or 
3 Cypereryernt CHARLES -- LUTZ DEATH OCTOBER n 19 
8 5. SEX 6, COLOR OR RACE |7. MARRIED L] NEVER MARRIEGRDR] |® DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR|IF UNDER 24 HRS, 


lost birthdoy) [Months] Days | Hours Min. 


69 yrs. 


11. BIRTHPLACE (Stole or foreign country) 


MALE 


wivowen [] pivorceo [] 


WHITE 


10a. USUAL OCCUPATION {Give kind of work done] 
during mos! of working life, even if retired) 


JANUARY 8 


10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


21. | certify that attended the deceased fram October 9, 1959. ee 1999 RDO EK 


and that death occurred at_1231! am the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
SiGNATURI ai) Kine TAH, BALTO 18, MD,FT.HOWARD DIV. 10/12/59 
| PHYSICIAN'S 


NAME (Type) 


‘720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


Bur 10-1§™ 


23. FUNERAL DIRECTOR'S SIGNATURE 


‘OR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


page 3 shauld be detached far use as the burial-transit permit. 


£ 


72d. LOCATION (City, town, or county) 


{Stote) 


5 
8 
= 
x 
a 
< 
£ 
5 
cP Sue 
g 885 
3 8 ARMER FARM NEW YORK STATE U.S.A. 
$3 8 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 85 
3 ee CHARLES LUTZ CATHERINE SWARTZ 
= 53, 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ‘Address 
$ b+ } (Yer, no. or unknown) {IF yes, give war or dates of tervice) D 022 
fa =sh— 
B pte | Wi 13-3h-1 IN REC VAH BALTO MD FT HOWARD DIVISION 
3 MH = - 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-} INTERVAL BETWEEN 
2 ba : PART f, DEATH WAS CAUSED BY: ONSEIEAIE PERTH 
Se aes IMMEDIATE CAUSE (o)_ARRHYTHMIA, CARDIAC ACUTE 
S =: “Le BX DUE TO ; . 
ES > Conditions. if ony, which (b) PULMONARY EDEMA 2 DAYS 
ry 3 gove rise to immediote 
5 cs couse (0), stoting the under: ( OVE TO 
tie cen lying couse lost. jo ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE UNKNOWN 
3 i 2 A Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTOPSY 
cas i y= ta otis 
26 8 $ yes [] No 
ae © = [20. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2s 2 & | OR CONTRIBUTING CL] CAUSE OF DEATH 
ae 5 G |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Pa s & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Bo ) ray Hour 9, m, While ‘NeLwhilk foctory, street, office bldg.. etc.) | 
zs € 2 pm. 19 lot work [5] of work H 
4 6 
Zesoo 
o= 2 
Ze 5 
ws A 
E 2 
8 
a 
8 
3 
2 
£ 


TO HOSPITAL 
may be retairl 
TO FUNERAL DP, 


ADDRESS: 
a) 


15M 9/58 5 m.Cook=-B eh n 6009 Ha 0 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 104 
11015 CERTIFICATE OF DEATH 


cael 


sg - gil. i Reg. Dist. No. 
st 
g. in”) \, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
o oO. °. 
& £3 Baltimore MARYLAND Maryland >. COUNTY Beltjmore 
£6 r ©. CITY OR TOWN [if outside corporate limits, write |e. LENGTH OF STAY IN Ib €. CITY OR TOWN {If ovttide corporote limits, write RURAL ond give neorest fown} 
g s RURAL ond ore t town) 857 5 5 a a 
> §2 8. ear = 
- <3 . Dundalk 
Nee 2 4. NAME OF HOSPITAL (IF nat in hospitel, give sire address) . STREET ADDRESS 18 RESIDENCE 
> 2 ar a IN 
as KA 88 Kinship Road 88 Kinship Road ves] No [& 
o e € 
2 £6 3. NAME OF First — lost 4. Date Month Doy Yeor 
2 DECEASED = 
G5 15 (Type or print) MARGARET LYNCH bears October 24 , 19 59 
© £S% 
= =o 5. SEX 6 ane OR RACE |7. MARRIED [L] NEVER MARRIED [] | 8 DATE OF BIRTH 9% nee nies IF UNDER 24 HRS. _ 
= = : 
3 3° Female WiDeNTEONa ovorceo C] Feb. 18, 1866 a jonths ea Hours | Min. 
zue 
Ss €8 ¥Oa, USUAL OCCUPATION oe kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 8 g during most of working life, even if retired) 
ove At home U.S. A. 
g 58 19. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
» §8 5 
5 Be Michael Ryan ? Fox 
€ . 8 Vs, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
6 as. Pe. et unknown} (I yet, give wor oF dates of service) 
& of No. —_ John Lynch 88 Kjnship Road 
<-£ 
A g g E 1B. CAUSE OF DEATH [Enter only one couse per {0}. {b). ond (c}.] Hips bei 2 fan 
o fay PART I, DEATH WAS CAUSED BY: ous Ce 3 é gh 
2 °s-< # IMMEDIATE CAUSE (0! ES (2) SJi=2 
See ei € DUE TO 
o ® 
EW > Conditions, if ony. which wo 
3s ges gove rise to immediote 
7". Gaare couse (0), stoting the under: QUE TO 
gE Ss lying couse lost. ( 
228 5° a Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “re WAS AUTOPSY 
ge eae ho! io 
2458 ie ves) noo) 
gaonce uv 
= a] 
Foyss & | 200. ACCIDENT WAS UNDERLYING (]_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part It of item 18) 
23%. & | OR CONTRIBUTING C] CAUSE OF DEATH 
<a§ Zio U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 2 een z 
Sores & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City er town) (County) {Stote) 
$5.28 is 5 oor iat? While Not while. foctory. street, office bldg., efc.) | 
zs 4 = p.m. 19 Jot work [] ot work [1] iH 
OF, bs 3 =a Gr 2 
z ge RS 21. | certify that | attended the deceased fram.___ 7 _____ Os A: ee Os oe ied Pos . 19.2_/,that | lost saw the deceased 
Ba2e< 22 . ~ 
Z2e 3 alive on__. hoe ees 7 19 S° fast. and that death accurred ot... ...... M, fram the causes ond an the date stated abave. 
E=Os5 / ADDRESS (Steet, city or town, stote) DATESIGNED 
a: 1 | [ste (tee A ABE alk to: 
8 re als fetes Pee Pept 
22538 PHYSICIAN’ C kh ra 
Zee NAME (Ty 5 3 ee A! 4A frmgre 22 WEN 
3 Bg° ? ‘Wo. BURIAL, Bf 7b. DATE THEREOF Zic, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town, or county) (Stote) 
Ep2Ps Bitrate” | 10/27/59 Oak Lawn Cemetery Colgate Md. 
oO OS 
e 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ALS (8) Ullrich Funeral Home Dundalk, Md. cate OCT 2 9'59 Crtlhun §. Fimnd 


=i 


es = 
oh ape 
cult uf 
2 Fe me \ 
= Be 
g 23 
>. $2 
23 
Spe 2 
BO 
eet is 
2 £6 
a ee 
= ©6 
fone 
la 8 
x 2g 
3 EBs 
3 See 
g 283 
$ Be 
8°25 
e 88 
B Sel 
2 36 
= «8 
$ ork 
2 DEE 
o FS8s 
© efF 
7. = ay 
OSs 
ae 
@ Mee 
3 Bz > 
3 Res 
a c c 
ee pies 
PS ees 
2239. 
Peres 
eS5 08 
EOrEee 
~evak 
ayes 
geieg 
2s ee 
Reger eed 
Eaete 
Bric; 
as<— 
g2<32 
G2a83 
So 
<2G5°- 
3 
SW: 
S ‘ 
gegee 
Pe ad 
9>5 8° 
ppl es3 
0 Fo = 
= 
VS Al5 (4) 
1$M 9/S5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 
4499 CERTIFICATE OF DEATH 11193 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceosed lived. If inalitution: Residence before edmision) 
b. COUNTY 4 


1, PLACE OF DEATH 
a. COUNTY 


Baltimore Libera MaryJand 

b. CITY OR TOWN {If outside corporate fimits, write | ¢. LENGTH OF STAY IN 1d . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

RURAL ond give nearest town) 

Catonsville 2 months Baltimore (Of = tf 

d. NAME OF HOSPITAL (If nat in haspita!. give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 

OR INSTITUTION ON A FARM? 

SPRING GROVE STATE HOSPITAL 1213 Hollins Street yes Q] No 
2. actu First Middle tow 4. (dao Month Osy Yeor 
(Type oF prin Mary E. MacKenzie DEATH 4 [Seige 
9. AGE {In yeors [IF UNDER 1 YEAR| iF UNDER 24 HAS. 


EHS Ae 


5. SEX 6. COLOR OR RACE | 7. MARRIEOK] NEVER MARRIED. Oo 8. DATE OF BIRTH 
female ite wioowen] olvorceo) | Feb. 21, 1890 
10. USUAL OCCUPATION (Give kind af work done] 10b. XIND OF BUS|NESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 


juring moxt of mers life, even if retired) 
LR cine tamland WA 674 


(ez 
13, FATHER’S N. Z 14, MOTHER'S MAIDEN NAME 
Dic, Lond “Yi ardqa 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 


12. CITIZEN OF WHAT COUNTRY? 


HS. he —__ 


Uninown 3 (°"™™ eT") Un own Records: SPRING GROVE STATE HOSPITAL 


18, CAUSE OF DEATH [Enter only ane cause per line for (a), (b), ond 94 ee INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: Sy oh Pe os 
| IMMEDIATE CAUSE (o} «Lea pd @ Cer neti @ Carteritrvnseata, prlitagi 
) DUE TO : 
t aere: Q fa. i, 
Conditions, if ony, which ( Gee AALAR oe aA th t4 be CX C262 ¢4 


to immediate 


DUE TO 
cause (0), stoting the ynder- Ls 
lying couse fost. At ke PI uv ¢ nel Zon C20 
é Part Ht ee ar CONTRIBUTING TO DEATH BUT ome TO THETERMINAL DISEASE CONDITION GIVEN IN PART Wo)]19. WAS AUTOPSY 
ce} > 
s noelu Si gual p thet e 20a ete RL ves] Nob 
= [200 ACCIDENT WAS_UNDERLYING C__]20b. DESCRIBE How INJURY OCCURRED. {Entor noture of injury in Port | or Port I af Hem 18,) 
& [OR CONTRIBUTING () CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 |0c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Hame, form, 1201. (Clty or tawn) {County} {Slote) 
ra Hour 0. m. White Not white foctory, street, office bldg. se) 
= pom. 19 lat work [7] at work 
21, | certify that | digo the deceased fram__.. Sept, 5 19.59 VG: Ly, 19.5 thot I last saw the deceased 
alive an. a PATS 19.)_J___, and that death accurred ot 37S FM, fram the causes’ and an the date stated abave. 
‘1 ¥ ADDRESS (Sireet, city or town, state) E SIGHED 
L - 4, A of mn — 
dowatune_//) ~<<<44 ENAUIKAA—~, 5 SPRING GROVE STATE HOSPITAL / offs LY ay / 


Apmsewes BRUNO RADAUSKBS Catonsvitle 28, Maryland 
Mo. BURIAL, CREMATION, Tic. NAME bey EMEIERY OR, CREMATORY 72d. LOCATION (City, town, or coynty) {State) 
FEED Vo fio] £9 (LE UE mgd Coulter) Moma lore 
ig INERAL DIRECTOR'S SIGNATURE f) FB 2ho. REC'D BY REGISTRAR | 24b. REGTSTRAR'S SIGNATURE 
OW LALA PES ” Tl oareOET 1 9 '59 Onion S Fiasa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 11102 


1, PLACE OF DEATH 7 2, USUAL RESIDENCE (Where deceased lived. If Inslitution: Residence before admission) _ 
ee Baltimore PAARYLAND © STATE Michigan b. COUNTY 


b. CITY OR TOWN (it outside corporate kimits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 
‘ond give nearest tewn} 
Towson 4 days 


<4 


a 


olion, 


sory, pleose e: 
Page 4 should 
E 


‘- 
2 > 
aa Detroit 19 as 
>: @. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) , STREET ADDRESS «. IS RESIDENCE 
sree OX 914 Ellendale Rd. 22153 Pickford St. ves] No CK 
Ss So 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
Sess ‘DECEASED oF 
ries {Type oF pein) William John Mackle beara 10-8 19 59 
rene 
a = 3 2 3. SEX 6. COLOR OR RACE |7- MARRIED EA NEVER MARRIED []|8. DATE OF BIRTH 9. AGE ti yeou [IFUNDER IYEAR] IF UNDER 24 HFS, 
“Ess ft th in. 
Z oe male white widoweo([] —_—ootvorceo 1) 12-19-1906 53 co ARE aS jae Pa a! 
Bao 100, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Uy in dyring gost of working life, even if retired) r 
BSep Sales “e neer Petroleum prod Tllimois U.S.A. 
= 5B 5a 
Lary \ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eek |) William Mackle Malvina Breckman 
x 2s 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Pe es, mo, OF unknowe 0s, glee wor or datas of service “ 
£2*t no R22222 Virginia V. Mackle above 
ez. 
3°24 1B. CAUSE OF DEATH [Enter only one cause per Jive foro}, (b), ond (e).] INTERVAL BETWEEN 
ge PART 1. DEATH WAS CAUSED BY: : 4) fe. 
ae IMMEDIATE CAUSE (0) ts 
2 “Ucka./ DUE TO 
8 € Conditions, if ony, which tb) 
= ite to immediot 
sir at ae eh 
oaG 8 couse lost. ia c= 
2 souse lost. 
2 2 2 rs ra PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo} 19. Per oeReoae 
0 oe = eS ee PERF 
2 cO>R O18 YES 
5.8 35 QO xeoO 
3 gs 2 = 20a, EXTERNAL CAUSE WAS. a [20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port t or Port Il of item 1B.) 
a 
2 Bies & | CAUSE OF DEATH. 
ey ~ 
© eae % ]20c. TIME OF INJURY = Month, Day, Yeor = ['20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) {County} (Stote) 
payeerg rs Hour 9 While Not while seer trast Srrien NGy 7) 5p 
Z28 ¥ pom. 19 fot work [J of work i 
222% 22 
g2228 21. I certify that ! took charge of the remains described above, held an Autopsy [_], Inspection (4; “Inquiry []), and find that 
aye death resulted fr jatural causes [=],~ Accident [[], Suicide [], Homicide (O. Undetermined cause [7]. 
3228 5 clint oS 
=HSeea “ae “ 
ACTUAL = 
AS SIGNAT fem MEDICAL EXAMINER [1] 
rts AL | ex ASSISTANT MEDICAL EXAMINER [] JO 
8 4 
> £8 & 3 oO NAME (iy DEPUTY MEDICAL EXAMINER [-}- 
ego aes = Tao. BURIAL, CREMATION, [ 22. DATE THEREOF lc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
e°’-o® Surrey 10-12-59 St. Mary's Catholic Williamston, Mich. 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME(S) ‘ 
Brooks Funeral Service,Towson4, Md. cate OLT 13 '59 O-ttun & FGeuak 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 10 4 
442: CERTIFICATE OF DEATH 


= 


18, CAUSE OF DEATH [Enter only one cause per line for (0). {b). and {c). INTERVAL BETWEEN 


j 
OQ Ee Hl i ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ti 2 
; ’ TWMEDIATE CAUSE Et EPO LLHAG E 


- DUETO ' 
Aa es a » Aypet BUSivE CA 
immediote 
DUE TO 


1g the ynder- 
lying couse lost. {) 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIRUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. os Las ag a 
yes [] NO 


20a. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lar Port Il of item 16.) 
OR CONTRIBUTING D] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please rei 


‘= nt W Reg. Dist. No. 

& : 3 . 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If institution: Residence before admission) 

£ £2 Baltimore MARYLAND Marylahd » COUNTY Baltimore 

tr b. CITY OR TOWN (If avtside carporate | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside carporate limits, write RURAL and give nearest town) 

2 6s 2 RURAL ond give nearest town) 

3 $2 Catonsville Pyrlmthlhdays Towson oh 

é 22 d. NAME OF HOSPITAL (if not in hospital, give stree! oddrem) d. STREET ADDRESS: @. IS RESIDENCE 
a, OR INSTITUTION, 7 a ¥ ON A FARM? 
3 ¥ GROVE STATE HOSPITAL 526 Park Avenue YES CL] No 
2 5 3. NAME OF First Middle Lost 4. DATE Month Ooy Year 

& 28% {Type or print) Elsbeth Vaughan MacLean DEATH Ortober 9 19 9 
= i 5. SEX 6. COLOR OR RACE | 7. maRRieD EX NEVER MARRIED [] | &. DATE OF BIRTH 9. AGE (In yeors IFUNOER 24 HRS. 
Z 2 ; i ae Day Mio, 
eRe female white wiooweo[] _oworceo ff} | duly 3, 1907 2 yn. [eee 

ay be 10a. rele belt gol iene kind bt ea Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 € ring mest af working life, even if rei 

ee ep. housewife OWN HOME Canada Canada v 
B 3 iy “~s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

$ s John Henry Ryan Georgiana Vaughan 

= Ti Bass elle eae ARMED FORCES? 16, SOCIAL SSC BUENO- 7, eas z Sepe ot 

2 =a aknewm 7G Unimenn Records: SPRING GROVE STATE HOSPITAL 

P 

i) 

£ 

2 

$ 

3 

g 

3 

x) 

- 

é 


ate has been signed by the attending physician and completely filled in b; 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 205. PLACE OF INJURY (Home, form, 120. {City of town) (County) {State) 
Hour a.m. While Not while foctory, street, office bldg., etc.) | 
p.m. 1 Jot work [F) at work 


21. 1 certify, that | Cilended the deceased fram.___ G@sew=27 
alive an__ Pe. “4 ---. and that death accurred at Li K 
a7 


MEDICAL CERTIFICATION 


Leena 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 


NAME (Type) ATi (Jad Se Yr [ ‘ 
‘Zo. BURIAL, CREMATION, | 22b, DATE THEREOF Mc, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote! 
Peer” laa Sit ii ei ay ete 
23. FUNSERAL DIRECZOR'S SIGNA ae soy | 24a. REC'D BY REGISTRAR | 24b. REC ui rs GNATURE 

Aer Vane Len A petit WD 8] Ovi fi ua 


~ 


uneral directar, 


© 
a 
ed 

= 


ho: 


= 


Pages 1 and 2s 


Then please remave carbon papers. 


requires that the death certificate be executed within 24 haurs 
the registrar priar to burial, cremotion, ar remavol, and in ony event within 72 haurs ofter death: 


transit permit. 


ENDING PHYSICIAN: The | 
TOR: After this certificate has been signed by the ottending physicion ond completely filled in by 


£. 


TO FUNERAL Die 
page 3 should be detached for use as the buri 


TO HOSFITAL OF, 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 CERTIFICATE OF DEATH nea bm ve L105 


1 bak Aa etd cs ay geld (Where deceosed lived. If institution: Residence before admission) 

°. r °. b. COUNTY 

Baltimore bib A Maryland 
b. ane 10) IN (IF outside corporot c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
on 
Le yrs. || x — Baltimore, Maryland 
J NAR Renae (not ‘y hospitel, give street oddres) TOWs ON—l— | d. STREET ADDRESS e. 15 RESIDENCE 
a_llaris Hospice~ Maryland 318 Register Avenue ves (] nol 

Pa Hactie First Middle tost 4. pai Month Day Yeor 

(Type or print) Margaret Loretta Martindale DEATH Oct. H 1959 

I i: LOR OR RA! 7, 3 BiRT: 9. AGE {I 
5. SEX 6. COLOR O1 CE MARRIED (J NEVER MARRIED [2 8. DATE OF H = lee 
uals Whit wibowen [XJ Divorced [] 6/15/1878 Bae ye 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 

during most of working life, even if retired) 
Housewife Maryland 

13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


aanananwonaadnank NicFee ” 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
(Yes, no. oF unknown) UF yes, give wor or dotes of service) 


None Lichden Maxtindale, Jr. sane 


18. CAUSE OF DEATH [Enter only one couse per line Jor (0). (b}. ond (c).} ¢ INTERVAL BETWEEN 
/ 4 t?, ) = ONSETAND/D 


PART I. DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (0). 


“ue hod DUE TO ) 
Conditions, if ony, which , I WE O2I PW Sas 


gove rise to immediote 
couse (0). stoting the under. ( DUE TO 
lying couse lost. (c) 


% Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU 
5 
= | 200. ACCIDENT WAS UNDERLYING OJ 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
& [CF EITHER, NOTIFY MEDICAL EXAMINER) 
aA 
& [20c. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (rote) 
3 Hour o. m, While Not while foctory, street, office bldg., etc.) | 
F p.m. 19 fot work [) of work DJ > ty J 
21. | certify that Lottended the deceased trom “9x Ay SK, Wwd_“fto_C {that | last saw the deceased 
olive on & DO firs aee and that death occurred a (ere M, from thé causes“and on the date stoted abave. 
= 4 t, city or town, stote) DATE SIGNED. 
AcTuAL. Po NSG A ; 2/ Pe Cp 
SIGNATURE. BAY Ghat. GE. 
PHYSICIAN'S ‘ : } 
NAME (Type) h e O'Donnell M,D My | A 1b oa 
6 bua CMAN 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY. ‘2d. LOCATION (City, town, or county) (Stote) 5 
REMOVAL (Spgci f- . i 
puas ad 10-7- New Cathedral Baltimore, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2 4a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
R é , J, , " z 
(eaoratiad A Mime Sg 5 305~ Ye. vaQCT 6°59 | Cathar & Minus 


Ae ie Coe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 4 4 
11133 CERTIFICATE OF DEATH bat ger 106 


= ve = 
CE 1. PLACE OF DeATHROSeWOOd Otate Training School] 2. usuat resivence (where deceased lived. If institulion: Residence before odmission) 
ef 8 3 a. COUNTY saRitats a. STATE b. COUNTY 
se nore Maryland Baltimore 
= Ss b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest fawn) 
8 5 RURAL and give nearest tawn) 
5 A 4 
Bet Owings Mills, Maryland 9 yrs. | 54ssex, b 
22 d. NAME OF HOSPITAL (!f nat in haspilal, give streel address) } 4. STREET ADDRESS @. IS RESIDENCE 
albed 0 12 OR INSTITUTION 4 ON A FARM? 
55 School ves EV NO GL 
° ct 
ae ee Middle lost 4, DATE Manth Day Yeor 
~~ Ue DECEASED OF 
a 8% i Peet 
a hey Cypsieripas) Virginia _McAlpin pices 10 2 19 
St so S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years IE UNDER 24 HRS. 
5; last birthday) Days Min. 
3 Se >. [Female | White |wwowor __ovorceo EI | 3/27/14 
S £8, 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
eS. Ska. during mast of warking life, even if retir 
Ses a 
$ Res —ooe — West Virginia UG he 
Brae a3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eo S86 = . 
5 ae MeAlpin Cassie May Anderson 
& £235 1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address. 
= b= (fas, no, or unknown) (if yeu give mor or dates of service) 
2 PAR no | = — Rosevood Records 
Sensis ve 
3 3 Se 18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c). INTERVAL BETWEEN 
Se ey PART I, DEATH WAS CAUSED BY: le 4 
ee 4 IMMEDIATE CAUSE (0) Coy San Ya Ne oS MWK Mmowsa 
5 Fe vi 7/1 DUE TO 
% THA N 
3 2 z > v Canditions, if any, which (by. ot wight Qrernsrev QagRx eta 
= “B.'s gave rise ta immediate 
cee esos cause (a), stating the under. ( OVE TO 
gz g Ee! lying cause lost. {c). 
=f. syingscousedos! 
3 og 5 = a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO eer ye DISEASE CONDITION GIVEN IN PART 1(a) 119. Deroheae 
SEBes 12 = ET art Ne 
gages 2) |5 V wl evens ce ever s ves Gd Noo 
Foose = | 200. ACCIDENT WAS UNDERLYING 1205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | oF Port It of item 18.) 
ee ra & |OR CONTRIBUTING L] CAUSE OF DEATH 
ZEees © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
soe. 2 
Z OSes & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (State) 
zolgs 5 Hour a.m. + While Nol while factary, street, affice bldg., etc.) | 
apes = p.m. ot wark [J ot wark J H 
eases e 
Zein 5 21. ! certify that | attended the deceosed from.__________________ We > ee a a ee , 19%__, that | last saw the deceosed 
ord 2c ° 
ra g B =| _ [alive on______ alk ee ere , and thot deoth accurred at_92 508M, from the couses ond on the dote stoted obove. 
BE 8 2 ADDRESS (Street. city ar tawn. state) DATE SIGNED 
We: 
oNaora 
dezie | 
eesss 
= 3 
a BEc ? ‘2c. NAM OF CEMETERY MATORY 
zS2 4 
2 Pe 
ofot= 
ens Dab, REGISTRAR'S SIGNATURE 


< 
a 
> 


a 

= 

ome 
4 


La 
ae 
& 


ADDRESS 2da, REC'D BY REGISTRAR 
‘ - Lp oaeQCT 27 '59 


ee ee 


1 ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ay CERTIFICATE OF DEATH 


41107 


ai E Reg. Dist, 

3 = 1: PLACE OF DEATH —_ * oi USUAL RESIDENCE (Where deceased lived. If institutions Residence before admission) 

=2 ‘ ha % B altimore marYLann |} ° Maryland eee a 

g 8 te oy. b. RORACERE ian iit eee limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR Town {If outside corporote limits, write RURAL ond give nearest town) 

52 Catonsvilie amth27 dys Baltimre 

22 d. NAME oO be age (If not in hospitot, give street oddress) d. STREET ADDRESS Beene 
Be. S Prine" rove State Hospital 2413 St. Paul Street veo non 

s 3. NAME ¢ oF First _ Middle fa Lost 4. DATE Month Doy Yeor 

2 (peeer Ran) Helen Elizabeth McCarthy oer October 6 19 59 

= S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. OATE OF BIRTH 9 AGE (In years iF UNDER 24 HRS. 

J , Os oF Hour | Min. 

= femle white WIDOWED oworceo] | duly 30, 189) ya. 


Oo. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INOUSTRY | I1. BIRTHPLACE {Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


jeath. 


housewife New York U. S. Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John T. Mack Isabel Alexander 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO ie INFORMANT Address 
Yes, ne, oF unknown) {iT yor. give war or dotes of service) 
no | Unknown Records; SPRING GROVE STATS HOSPITAL 
18. CAUSE Of DEATH [Enter ‘only one couse per line for (0), (b}, ond te).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART EAT MS Aree i. Arteriosclero tic cardiovascular disease 


thot the death certificate be executed within 24 haurg ofter death: Page 4 
Then pleose remove carbon papers. Pages 1 ond 


QuE TO 
= Conditions, if ony, which i 
3 gove rise to immediote 
= OVE TO 


couse {a}, stoting the under- 
lying cause lost. fe 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H{a}] 1) morckineor iv 
Inanitiondue to mental illness ves PQ not] 


200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Ege Eis lL oe 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. {City or town) (County) {Stote) 
Rew. See. Wihigiee . Nowaens foctory, street, office bldg., etc.) | 
p.m, 19 Jot work ([] ot work 1 


1: The law requ 
ing physicion. 
CTOR: After this certificote has been signed by the attending physicion and com: 


page 3 shoUZsbe detached for use as the burial-transit permit. 


MEDICAL CERTIFICATION, 


by the hospital or atte: 


the registrar prior to burial, cremation, ar removal, ond in ony event within 72 hour 


z 

< 

"4 

a 

Fa 

= 

a 

° 

Zz 

8 ative on_____ 0 ete oe aed 19259, and that death accurred ot 8:18pm, fram the causes and an the date stated above. 
E j ee ADDRESS (Street, city or town, stote) DATE SIGNED 
< 4 / hoki S a Dp 

: sean Sir lO, Wark _ wo, SPRING GROVE STATE HOSPITAL 10 

Ze F] |RAMEten___Stella Wachsler, M.D. Catonsville 28, Maryland 
33 4 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) {State} 

222 MOVAL (Specify) 

Sas uria Q-9-659 New Cathedral 2] more Md 

3 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY ca: Ub, REGISTRAR'S SIGNATURE. 


vgs Henry W. Jemkins & Sons Co.l905 York Rdlear OCT 


ded with 


= 


jeoth, Poge 4 


led in by ¥ funerol director, 


24 hours o 


in 
il 


Pages 1 and 2 should be, 


Then pleose remave corbon papers. 


The low requires that the death certificote be executed with’ 


the hospital or attending physician. 


‘OR: After this certificate has been signed by the ottending physician ond completely fi 


TENDING PHYSICIAN: 


¢ 


page 3 should be detached far use os the burial-transit permit. 


; 
230 
ets 
5 3 
232 
ofo 
Fe 


& 
> 
a 
= 


TSM 9/SB 


th. 


the registrar prior ta buriol, cremotion, ar remaval, ond in any event within 72 hours aft 


Demy 


e) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 TS 1108 
11135 CERTIFICATE OF DEATH fs 


Dist. No. 


1, PLACE ba DEATH 2. USUAL RESIDENCE {Where deceased lived. If institutian: Residence before admission) 
a. COUNTY se Perino a. STATE b. COUNTY 
Ba O Mad Ba re) 
b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest fawn) 
Catonsville 5 Catonsville 
d. NAME OF HOSPITAL (If not in hospitol, give street address) Pi STREET ADDRESS @. IS RESIDENCE 
R_INSTITUTION, ON A FARM? 
Rockwell Ave. 1919 Rockwell Ave. yes 1] No] 
Oy potas First Middle Lost aig Month Day Yeor 
(Type or print) CHRISTOPHER Je McCORMICK DEATH Oct. 28, 19 59 
S. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (ln iy TIF UNDER 1 YEAR] IF UNDER 24 HRS. 
fast birthday] Manths| Days Hours Min. 
male white winowen @ —_ovorceo] | Nove 10, 1882 ys. 
10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
Protection Office Montgomery Ward 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
OND 1 Orm “! i a e 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no. or unknown) {lt yes, give wor or dates of service) 
| Mrs. Ella M. Clemens = 1919 Rockwell Ave. 
1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), {b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


de DEATH WAS CAUSED BY: CORBN ARY SCcLY SieN —MNASaVE \O_ min. 


ee DUE To 


Conditions, if any, which rm HyPerven Sue Cy Disea SEL sy RS. 


gave rise to immediate 


cause (0), stating the under. ( PUETO 
ing cause last () 

a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
z a 
6 yes [1] NO Ds 
= [200. ACCIDENT WAS UNDERLYING CI [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Past | ar Port Il af item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G [UF EITHER, NOTIFY MEDICAL EXAMINER} 
3 
& [20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn} (County) (Stote} 
rat Haur a. m. While Nat while foctary, street, affice bidg., etc.) | 
a 9 
= p.m. jot wark [7] at wark H 


954 


that ! last saw the deceased 


ACTUAL 
SIGNATURE, 


PHYSICIAN'S 


NAME (Type) £ 
22a. cURL (eee ‘@b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty} (State) 
AL (Specify 
Burial | 10/32/89 New Cathedral Cem Baltos, Mds 
23. FUNERAL DIRECTOR'S SIBR IRI URE? f ADDRESS 7 | 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


, } . 5 iT j iG 
Wy & \ [uphindds Vide Veg 2A0 / 7 |ostttl 2 9°98 ps 


ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter death: Page & 


L OR, 
may be retai by the hospital ar at 


a 


=< TO HOSPITA 
> 


£ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 11109 


Reg. Dist. No. 


cond 


ss MM} Soo 
3 3\ i / |}. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If insittion: Residence belore admission) 
\ I — o. 
ne saqnlS BRLTIMeSRE vets MARYLAND * Sony v 
xe) g b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
6 RAL ond give neorest town) pat 
$2 OCKEVSVICE IOYEARS BawnmMeRe 3Vo/-# 
Ba 59, d. INANELOF HSSEITAL {If nat in hospital, give street oddress) d. STREET ADDRESS. A, is RESIDENCE 
2 = MAsowe MOME 380997 RKotawo AvE | wg No 1] 
o 3. NAME OF Fins Middle tot 4. Date Month Day Yeor 
$ Cpe or SARAH ELLEN M<IwTase| sm OCT _29 _wS7 
QD 
5 
« 


3. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED O& 8. DATE OF BIRTH AGE in yoors [FUNDER VEARTIF UNDER 74 HS, 
PES fonths | Ds 4 Min, 
Fe WwW wipowep 1 ovorceoQ) | 4-23 -/866 a5 ee ie | ee be 


100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (State or foreign country) 12. CHIZEN OF WHAT COUNTRY? 


= iv during mos! of working life, even if reti ry 
I) pegcreae Vor SE wisuivetoy D.C. rt 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


VERWOV A Me ETvresH | ANMME REAM 


i. WAS Leche! IN U, S. ARMED FORCES? (16. SOCIAL SECURITY NO. |17. INI MANT Address : 
WO NOWE Asard ewe Cort hese Et 
i) 
ne 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). and {c).} TERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Cea : . C é Z. 
«> UAMEDIATE CAUSE 1 Qthiuws Ohertes 
QUE TO i A 
Conditions, if ony, which breech, ten 


ONSET AND DEATH 


Then please remove carbon papers. 


1O-Gftin. 


te hos been signed by the olfending physician and completely filled in b 


s 


& 
a) 
= 
£ 
6 
Rg 
< 
£ 
us 
ie 
‘4 
FH 
=> 
ES gove rise to immediote bg 
or caute (a), stoting the ynder- OUETO 
reso lying cause lost. {e). 
(ay é Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
=3 é ey 
3 5 ‘I yYes(] no] 
= o 
§ = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
y & | OR CONTRIBUTING C] CAUSE OF DEATH 
£5 3 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
38s J [2c TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  [20s, PLACE OF INJURY (Home, form, 1201. (City or town) (County) (State) 
8 es g ene) Filth: Sineranie factory. street, office bldg., etc.) | 
25 4 g p.m. ’ jat work [] ot work [[] A 
< BS R mS 
22d 21. | certify that | attended the deceased from... £0 :73__, w¥F., to. LO-27__, 1997that | last saw the deceased 
= 38 : 
es 3 alive on_________ fe 12.2_/__, and that death occurred at /.3¢. AM, fram the causes and an the date stoted above. 
Sse — 7 ADDRESS (Street, city or town, state) oP SPMD 
wee ACTUAL Bete ; VA A : a 
5 3 SIGNATURE 4a — IDA. Migasahhi,. (T(E IDE 
2 27 
cis / PHYSICIAN'S 
“55 DS 2) Se Se ees SS Se Se, ee ee ee ee ee ce ee, 
eo ? 70. BURIAL, CENATION, 2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Store) 
‘J VAL (Speci A 
232 ura, 10/31/1959 St. Mary's Hampden Baltimore, Ma, 
£ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Zhe. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
1510 Wm, Cook, Inc. 1217 St. Paul St. DATE Di rg 3 


me funeral directar, 


fer deoth: Page 4 
Poges 1 and 2’should be filed with” 


24 “e o! 


in 


Then ptease remove carbon papers. 


that the death certificate be executed withi 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


ires 


The law requ’ 
nding physician. 


J 
ae 
UD 
2 
Fe 
= 
i 
AQ 
a 
15, 
5 
el 
2 
: 
5 
‘2 
“a 
ES 
Fs 
a 
Dp 
£ 
. 
2 
3 
o 
= 
Es 
e-) 
L 
ey 
a 
5 
4 
a 
; 
9 
£ 
2 
& 
= 
é 
u 
* 
=, 
3 
& 
& 
5 


OR ATTENDING PHYSICIAN: 
by the hospital ar a! 


s 


page 3 shoula @e detached for use os the burial-transit permit. 


TO HOSPITA 
may be retai 
TO FUNERAL 


VS ANS (4) 
1SM 9/SS. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 A 5 
11197 CERTIFICATE OF DEATH . saan 


Reg. Dist. No, 


1. PLACE OF DEATH 2 Loe faye {Where deceased lived. If institution: Residence before odmission} 


0. COUNTY A b. COUNTY . 
Baltimore Mas and Baltimore 


b. CITY OR TOWN {IF autside Geel limits, write | ©. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside carporote limils, write RURAL and give nearest tawn) 
RURAL and give neares} town) 
Timonium ae ‘ ; 
mon 0 


d. age a cifigls {If not in hospitol, give street oddress} , d. STREET ADDRESS * Pies 
j . ot 
102 Farview Court 102 Farview Court vest) NOC] 


a poate Fiest Middie Lost 4. feed 
(Type or print) H. Ashby McVeigh Stats 


3. SEX 6. COLOR OR RACE |7. maRRieD [IX NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (tn ree IF UNDER TYEAR|IF UNDER 24 HRS. 
st bitthdoy 


male white wioowep [J ovorceo(] | May 17, 1904 55 ya. 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during mai! of working life, even if cetired) U.S.A 
Virginia Nee 


Real Estate Broker Self employed 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William H. McVeigh Maude Ashby 
1$. WAS DECEASED EVER IN U. S. ARMED all SOCIAL SECURITY NO. |17. INFORMANT f 


(r unknown] wor or dates of service) 5 * 
Sano" oA ald Fk ms Mrs.Lora Marie McVeigh, 


Os" Farview Court 


‘imoniun, fa 


1B. CAUSE OF DEATH [Enter only one couse per line for {0}. (b), ond (c).) 5 Wes Yo 
PART |. DEATH WAS CAUSED BY . oe Zé ‘ 
IMMEDIATE CAUSE {0}, ea MAE = 6 = 6 eth. 
DUE TO 


ceniccatt ony, which Wl. Chkejor t bo ee 


gove rise to immediote 
couse (o}, stoting the under, ( CUETO 
lying couse lost. {ec} 
Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
SONTRIBUTING TO DEATH. i 


ys] no] 


INTERVAL BETWEEN 
ONSET AND DEATH 


20a. ACCIDENT WAS_UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 4 20f. (City or town) {County} {Stote) 
Hour 0. m. While Ret envi foctory, street, office bldg., etc.) + 
: 


p.m. 19 Jat wark (J ot work, ‘ 


21.1 SD | ottend athe deceos 92, to_ LED 1S) 9Z..thot | last sow the deceosed 


a o 
alive on_. 1927.2 Bo ond that death occurred at___/ M, from the couses ond on the dote stoted above. 
ADORESS (Street, city or town, stote) DATE SIGNED 


Ly 
actuaL z 
SIGNATURI e = D. - ‘geaf 2 4 


PHYSICIAN'S Vi 
NAME (Type) 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ~ NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county} {State} 
Sr OvaL (eeecly} O210.56 Lorraine Mausoleum Woodlawn, Maryland 
BU 1 > = 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Pao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Wm. Coook-Towson,Inc.,1050 York Road,Towson |oar OCT 19°59 Chathun &. 


MEDICAL CERTIFICATION 


a 


‘OR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


ee | 


TO FUNERAL D! 


as 


leath. Page 4 


TTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs 


TO HOSPITAL 


Pages | and 2 shauld-be filed with 


Then please remave carban papers. 


y the haspital ar attending physician. 


Te 


page 3 shauld be detached for use os the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 how 


S AIS (4) 
SM 9/5B 


death. 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


: i 11111 
CERTIFICATE OF DEATH 7, 3 
1. PLACE OF DEATH 113s- Reg. Dist, N 


“Saltimore MARYLAND 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib 
RURAL and give nearest town} 


Fort Howard kl Days 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
b. COUNTY { 


Maryla nd | 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


512 Hillsmere Road ) Baltimore, Maryland 


¢ 


d, NAME OF HOSPITAL (tf not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION } IN A FARM? 
nVeterans Administration Hospital 3512 Hillsmere Road (7) ves [] No Gt 
3. NAME OF First Middle Last 4. DATE Month Doy Yeor 
DECEASED OF 
Greening) JOSEPH ons METER beatH §October 15 1959 
$. SEX 6 COLOR OR RACE /7. MARRIED] NEVER MARRIED []} | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Jost birthdoy) [Months] Days | Hours Min, 
Male White wivowen fe}_—ovorceoO] | February 14,1877 820 ys. 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) * a 
Huckster Sale of Vegetables | Baltimore, Maryland U.S. A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George F. Meier Hester MN:—-Unknown— [2 dam = 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address. 
(Yes. no, of unknown) {IF yes, give war or dates of service) 
Yes | Saw None Clinical Records, VAH,Balto.18,Md.Ft.Howard Div. 
18. CAUSE OF DEATH [Enter only one couse per line for (a). {b). ond (¢).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: erm 
IMMEDIATE CAUSE (o) CARCINOMA OF BLADDER 
8/4 xa010p 
Conditions, if any, which CARCINOMA OF RECTUM UNKNOWN 
gove rise to immediote 
couse (a}, stating the under- ( OVE TO 
lying cause lost. {) 
a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ti NOT 5c TUR. Garet mena “Of Bladd IN PART Iia)]19, Pes Tare Sai 
= ons: - Carcinoma 0: : 
%|ARTERIOSCLEROTIC HEART DISEASE Yperations: tum=9718 ves [NO 
= 200. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part Il of itern 1B.) 
& ‘OR CONTRIBUTING (1 CAUSE OF DEATH 
© [MF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day. Year [20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stote) 
3 Hour 0. m. While Not while foctory, street. office bldg., etc.) | 
= p.m. 19 Jot work [[] ot work ‘ 


21. | certify tho™'dttended the deceased from September 1959 October 15 _, 1959 wepRarGeraRaReaty 
» ind that death occurred at 52) 54m, from the causes and on the date stated above. 


ADDRESS (Street, city or town, state) DATE SIGNED 
SeNATuRe Spine. Marte ,, YAH, BALTO.18,MD.,FT. HOWARD DIV.__.10/15/59 
Name ttves) LAWRENCE D, MARCUS, M.D. 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c, NAME OF CEMETERY OR CREMATORY 


Buber" | 10/17/59 Loudon Park Cemetery 


23. FUNERAL DIRECTOR'S SIGNATURE A 2 2da. REC'D BY REGISTRAR 
L(8F Wilkens Ave. oarftT 19°59 


Zid. LOCATION (City, town, or county} (State) 
Baltimore, Maryland 

‘Qdb, REGISTRAR'S SIGNATURE 
Chaktun Sf mnt, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11139 CERTIFICATE OF DEATH Ree be be 


eg. Dist. No. 


onl 


‘i £ 
S 3 7 ah Merrie DEATH 2. Nd tines {Where deceased lived. If institution: Residence before admission) 
os 8 5 as 2 °. b. COUNTY 
© Ase / \ Baltimore pier Niel Maryland v 
<< eo \ | h ) b, CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
ets eee / "RURAL ond give nearest town) 
= $2 — Baltimore 
e. ew > d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS . IS RESIDENCE 
y * OR INSTITUTION y ON A FARM? 
ES Shady Nook Nursing Home Eoland Park Apts. ves NOO 
£5 3. NAME OF First Middle low 4. DATE Month Doy Yeor 
B- DECEASED | OF 
=3 (Urea LEILA REID MENPPL wencr bah OCROBER 29,1959 19 
5 
oS 
2 


5, SEX 6. COLOR OR RACE |7. marRieD [] NEVER MARRIED [it | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
ys cal vai i 
cok White [wow wore | January 19,16 e4 igi 
10a. USUAL OCCUPATION (Gi ind of work done|10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Pennsylvania 


during most of working life, even if retired) 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Osaec Meng Lacinda Probasco 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. {17. INFORMANT Address 
(Yer, po. of unknown) [1 yes. give wor or dates of service} 
hi Frank Primrose Pikesville, “»rybnd 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: (a j T AND DEATH 
Ps IMMEDIATE CAUSE (0} 


Fd. DUE to 


ifter death. 


aq 


te be executed within 24 hours 


cot 


’ 


NPN VAT OE 


Then pleose remove corbon papers. 


Conditions, if ony, which to 
gove rise to immediote 


been signed by the ottending physicion ond completely 


= Z 
£. coute (o}, sloling the ynder- { OVE TO Cc 
§ re lying couse lost. . 
335 rs Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
Ras 2 PERFORMED? 
a = 
as $ ves no] 
25 © [200. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
aa & ] OR CONTRIBUTING [J CAUSE OF DEATH 
3 © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Se rt 
os & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, form, ¢ 20f. (City or town) {County) {State) 
So vu s ty] 
isis So Hour a. fr. While Nol while. foctory, street, office bldg., etc.) R 
si = p.m, 19 lot work [] ot work (J t 


192% ta (Be 


21. | certify that attended the ae 
alive an__ in Mie 19. 


z, — hat |! last saw the deceased 


oe and that death accurred at_F. ~-M, from the causes Gnd an the date stated above. 


ADDRESS (Street, city or town, stote) _ DATE SIGNED 
Mo. ALLE Sf Pwr, St soz. B22 et aed 


the hospi 
TOR: After 


page 3 should be detoched for use os the burial 1 
the registror prior to buriol, cremation, or removol, ond in ony event within 72 hou 


\L ORZ ATTENDING PHYSICIAN: The low requires thot the death certifi 


AL 
re SIGNATURI 1 PEKKA Sb oe PEE FO, 
‘g PHYSICIAN'S 
Sez NAME (Type)_Ur a _) For 2 Sa a OS ee 
S28 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City. town, or county) Stote} 
(tote) 
2 3D REMOVAL (Specify) * vu 
ets B a 0/3 9 lose Hagerstown, Maryland 
Ke F 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. "HOY Eg ‘2db, REGISTRARS SIGNATURE 
59 ie 
Von! yi 2 1900 Butaw Place | pate 5 Citar £ Kiama 


iled with 


8 
i 
a) 


5 
= 
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2 
2 
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> 
r-} 
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2 
2 
> 
2 
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5 
8 
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2 
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s 
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£ 
> 
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a 
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Pages | and 2 shauld be 


Then please remave corbon papers. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hau: 


by the hospital ar attending physician. 


ag 
page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 
moy be rei 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11149 CERTIFICATE OF DEATH 


11113 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If istution: Residence before admission) 
in a. STAT b. COUNTY 
MARYLAND 
BALTIMORE MARYLAND 
b. CITY OR TOWN (IF autside carporate limits, write |. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN {If autside carporole limits, write RURAL ond give nearest tawn) 
RURAL and give nearest tawn) 
RUXTON x 
NAME OF HOSPITAL (not in haspial, give sree! addres , 4, STREET ADDRESS «. 15 RESIDENCE 
x NA 
1905 LOCUST AVENVE__||__1505 Locust avenue res) nog) 
3. NAME OF First i 4 4. DATE Year 
Bittaep irs! Middle Lost oF Manth Doy ‘ear 
(Type ar print) ADA Re DEATH ocmo ER 9 
“OLOR OR RACE | 7. =e NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {in yeors [IF UNDER YEAR IF UNDER Za ARS, 
srthday) | Manths Min 
M wioowen [] oworceo ] | SEPTEMBER 7, 1691 yrs 
¢ YOc. USUAL OCCUPATION (Give kind of wark dane] 106, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stale ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
5 during mast of warking life, even if retired) 
3 HOUSEWIFE OWN, USA 
% I 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
: WARFIELD S, PIERCE MINNIE TRACEY 
15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 
(Yer, no, oF unknown) iF yes, give war or dates of service) 
1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and ().] ; INTERVAL BETWEEN 


nevounuscuer,, Cervebral Ewpe lus 


hens TE Mia, 
thet, it any, which et Opevelive,, LMvie. Teuor (Po. (a Mugs 


gave rise ta immediate 

cause {a}, stating the under. ( OUE TO 
lying cause last. e 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
yes [] NO 


20a. ACCIDENT WAS_UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II af item 1B.) 


20e. PLACE OF INIURY (Hame, farm, | 20f. (City or tawn) (County) (State) 


20c. TIME OF INJURY Month, Day, Yeor 
factary, street, office bldg., etc.) 


Havur a.m. 


20d. INJURY OCCURRED 
While Not while 


jat wark [ at wark 
21, | certify that ee the deceased from..F_/2____._, 1924, to. 


MEDICAL CERTIFICATION 


a 1997 that I last saw the deceased 


ative an___. eee —_— et Se , and that death accurred otf £4 Aim, fram the causes and an the date stated abave. 
Neu ADDRESS (Street, city ar tawn, state} DATE SIGNED. 
I SleNATURE A id MO. pela engeb ows ninil.. 2 Pay 
puysician's Bennett A. Stoen Lutherville, Maryland 


NAME (Type} 


Za. BURIAL, CREMATION, | 2b. DATE THEREOF 
REMOVAL (Specify} 


‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) (State) 


PROSPECT HILL CEMETERY TOWSON MARYLAND 


ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ON MARYLAND pate NOV 2 _'59 Cuvthug § Freund 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haur: 


—é 


jeath. Page 4 
je funeral directar, 


icion ond completely filled in by 


ENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 haurs 


y the hospital or attending physician. 


TT 


4 


TO HOSPITAL O£, 
may be retain: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 q 
11142) cerTIFICATE OF DEATH wen moe ll 


a 3 puacuciapes ts 2. ne RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
P. se, b. COUNTY 
Baltimore MARYLAND Viaryland Talbot 
b, CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest tawn) 
Fort Howard 280 Days Saint Michaels 
‘a. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS a3 RESIDENCE 
OR INSTITUTION NCA PARM? 
: j ation Hospital Box )32 ves C] NOK) 
S: mame OF First Middle tos! 4 ge Month Be Yea 
(Type or print) CHARLES H. MILLER, JR. dear «October 1 


8. DATE OF BIRTH 


9. AGE (inyeer IF UNDER 1 YEAR| IF UNDER 24 HRS. 
birthday) | Months! Days Min. 
May 31, 1913 ie. 


Tepe Hes ‘g- OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
or’and Ext, 


6. COLOR OR RACE |7. MARRIED[] NEVER MARRIED [3 


Colored |[weowen [) DivorceD [] 


10a, USUAL OCCUPATION (Give kind of wark done} 
durin, oe of eo life, even if retired} 


Pa Saint Michaels, Maryland| U. S. A. 
13. FATHER'S wer. 14, MOTHER'S MAIDEN NAME 
Charles H. Miller, Sr. Emma Hopkins 
Tee Ae oe os 16. SOCIAL SECURITY NO. INFORMANT Address 
Yes | 230~05-9838 | Clin.Rec.VAH,Balto.18,Md. Ft. Howard Division 


18. CAUSE OF DEATH [Enter anly one cause per line far (a), (6), ond (¢).] 
PART |. DEATH WAS CAUSED BY: 
Haas causio er. LOBAR PNEUMONIA, RIGHT UPPER LOBE 
i 16% DUE TO : ad 
Conditions, if ony, which we) CACHEXTA -._ - Z 18 MONTHS 
gove rite to immediote ( |. MALABSORPTION 


INTERVAL BETWEEN 
ONpET ATH 


couse (a), stating the under. 
Iying couse lost DUE.LOPIGMENTATION AND EDEMA OF THE MUCOSA OF SMALL BOWEL 18 MO 
Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
yes¥] No[} 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


Hour Mm. While Not while 
“ lat work [] at work 


2.1 certify thot Xattended the * deceosed frorDecamber 29, 19.58, ae 5. 195 9FRGOC RO 


X and that death accurred at_ 1:hOR,, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
foctory, street, office bldg., ei ! 


MEDICAL CERTIFICATION 


PHYSICIAN'S 


NAME ie ee 5, NEWTON, M.D. 


Zo. BURIAL, CREMATION, 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 
RE: 
mas Memorial 


2d. LOCATION (City, town, or county) (State) 


| Saint Michaels, Maryland 


2db. REGISTRAR'S SIGNATURE 
Boing MP inad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11142 


CERTIFICATE OF DEATH 


11115 


Reg. Dist. No. 


1. PLACE OF DEATH 
el MARYLAND 


ae pe ip Lo aaa (Where deceased lived. If institution: Residence before odmission) 
b. COUNTY B. 


th. Poge 4 


b. CITY OR TOWN (IF outside corporote limits, write 
RURAL ond give nearest town) 


Edgemere 


¢. LENGTH OF STAY IN Ib 


YE 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


x Edgemere 


d. NAME OF HOSPITAL (If not in hospital, give street address) 
‘OR INSTITUTION 


yd. STREET ADDRESS fe. 1S RESIDENCE 
‘ON A FARM? 
yes) no) 


Middle 


Je 


(Type or print) 


“2511. Lodge 
Lost 4, DATE Manth Doy Year 
Oct. 20 19 59 


6. COLOR OR RACE | 7. MARRIED (RJ NEVER MARRIED ["] 


Male White wipowep [] _—ivorceo [) 


OF 
MILLER, SR. | _deatw 
9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months in, 


| 


June 1h, 1922 37". 


100. USUAL OCCUPATION (Give kind af wark dane 
during most af working life, even if retired) 


Heater Helper Steel Co. 


10b, KIND OF BUSINESS OR INDUSTRY 


B. DATE OF BIRTH 
lost birthdoy} 
11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Alabama 


13. FATHER’S NAME 


Randall R. Miller 


14, MOTHER'S MAIDEN NAME 


Bertha J, Miller 


I$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 
(Yes, no, oF unknown) (IF yas, give war or dates of service) 


W 17-20-7194 


INFORMANT 


agygslepes 


Address 


1B. CAUSE OF DEATH [Enter only one couse Per line for (a), (b), ond {c)-] 
PART |, DEATH WAS CAUSED BY: 


INTERVAL BETWEEN. 


Cont: ANDr! 


Then please remove carbon papers. Pages 1 and 2 shauld'be filed with 


IMMEDIATE CAUSE (0). 
L0 
ACs 


DUE TO 
Conditions, if any. which 


a jie oi ee 


ae 


gove rise to immediate 
couse {a), stating the under- 
lying cause last. 


DUE Bi 
(). 


The law requires that the death certificate be executed within 24 haurs o 
-transit permit. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3 


19. WAS AUTOPSY 
PERFORMED? 


yes] No 


20a. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Manth, Ds Year | 20d. INJURY OCCURRED 
Hour While Nat while 
19 lot wark [] ot work (J 


21. | certify that | attended the deceased fram 
alive an 


: After this certificate has been signed by the ottending physician ond completely filled in by tHe funerat director, 


the hospital ar ottending physician. 


TTENDING PHYSICIAN 


TOR: 


4 


ACTUAL 
SIGNATURE 


20e. PLACE OF INJURY {Home, farm, | 20F. {City of town) 
factory, street, affice bldg., etc.) | 


(County) (Stote) 


z 


“2.Q..., 19.3 Ahat | fast saw the deceased 


4 
aa 12.579, and that death accurred at_ nak fram re causes and an the date stated abave. 


Dp ot 


PHYSICIAN'S 
NAME (Type) 


DATE Ap” 
97 


poge 3 should be detached far use as the buri 


may be retain! 
TO FUNERAL Dit 


va 
£ 
3 
5 
3 
£ 
oe 
Rg 
A 
= 
z 
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s 
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ry 
ES 
= 
5 
oe 
2 
S 
5 
ry 
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TO HOSPITAL O% 


23. “RUNERAL DIRECTOR'S: WA : 


Wher ~ of Lutte 


Rie 
G 


‘ADDRESS 
Never - 


hath, 


2d. LOCATION (City, town, or county) 


Elkridge, Md. 


2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S ‘Wat 


aie 23°59 Corian £ Krad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11143 CERTIFICATE OF DEATH 


11116 


~ > Reg. Dist. No. 
5 
io 3 1 Peete a a = Cee RETO (Where deceased lived. If institution; Residence before admission) 
8 °. oS ) /  b. COUNTY 
mes 2/ t; there ee. Maryland 
Ca b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town) 
8 8 RURAL ond giye neorest town) a s 
Pe Lngsvarie Lattimore i. 
od d. Oh INETIUTION. ‘AL {ff not in hospitol, give street oddress) d. STREET ADDRESS e be ee 
R INSTITUT f IN ARM’ 
x 2005 Kennedy Aivenue ves C} no 


3. NAME OF First Middle lost 4. DATE Month Do; Yeor 
DECEASED Q / Fd a ° ’ } OF if 4 
(Type or print) a lj an eceli2 ty, er DEATH Oct. ie 19 SF 

5. SEX 6 COLOR OR RACE |7. MARRIED K/NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS 


lost biethd : 
wivoweo [] owvorceo] | Oc+, 1S /4 0 | ltbihdov) | Months] Doys | Hours [ Min. 


yrs. 


12. CITIZEN OF WHAT COUNTRY? 


a 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | II. mATHPUACE (Stote or foreign country’ 
= sing most of working life, even if retired) }j l / C4 
2 oudsewt ¢e Maryland 
o 13. FATHER'S NAME Uv 14. MOTHER'S MAIDEN NAME 
: : ie. dee 
Rudol? Von Bussenius ( ecelia J, Biedernann 


NB: WAS, Le EVER INU. §. a, 16, SOCIAL SECURITY NO. }17. INFORMANT Address 
(e1. 80, oF unknown) (iF yes, give wor or rence) “ ¢ - Ay s / f /j 
Mn. Cdmen G. Millen, 2005 Kennedy Ave. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond to.) INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: ONSET/AND DEATH 
a mm oO, 


IMMEDIATE CAUSE (o]_ iz = =a 2° 1S 2rc90o— A 
2 ih DUE TO 


Then please remove corbon popers. Pages } ond 2 shauld be filed with 


that the death certificate be executed within 24 hours 6] 


Conditions, if ony, which eo 
gove rise to immediote 
couse {o), stoting the under. ( OVE TO 


lying couse lost. a 


‘onsit permit. 


ficate has been signed by the ottending physicion ond completely filled in by ff 


a 
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g 
i 
s 
2 
o 
= 
$s ° 
« © 
5 = 
fsc38 
318 4 a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) |19. WAS AUTOPSY 
2s x iS 
gases O18 vs] noQ 
Foes = ]200. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Part Il of item 1B.) 
3s iE & JOR CONTRIBUTING C1) CAUSE OF DEATH 
2eg2s © {UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zssss & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
S52 0s = ticue. “olan While Not while foctory. street, office bldg., etc.) | 
xsi § 2 p.m. 9 fot work [] ot work [] ' 
eg,e5 ‘ 
Ze2n- 21. L certify that | attended the deceased from.__. a; Le. ; WS. Jd , 19S Z.that | last saw the deceased 
2 33 2 5 
3 ae 35 alive on_____ PL, pag 19_S°"7_, and thdt death occurred ale. “AM, from the causes and an the date stated abave. 
5 = S 3 = : ADDRESS (Stree!, city or i stote) DATE SIGNED. 
hs “4 “% 
sees Mo. oa jv Me Ass. ee Q ot 2, /95SG 
a 
re 3 puysician's  ///,° ; d ; 
= ezis NAME (Iyee) WiLlian A, YUso 
c J, ne eS ———— eee eee een 
FA 3 3 4 2. No. Hole te Sis ‘2b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LQCATION (City, town, or county) ,  (Stote} 
~5 ~ REMOVAL = ; ; ) : y 
pares Barat 70 g Baltimore (emetery baltimore, Maryland 
eae 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


7 2 '53 Cathet Me Kota 


15m 10/37 Leonard $, Ruck 5305 Hangord Road #74 vaOT 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 41117 
11144 CERTIFICATE OF DEATH 


a 


Reg. Dist. No. 


Stal 
& 8 \ eheounry 2, USUAL RESIDENCE (Where deceared lived. If ieaitution: Residence belore admission) 
o 0. o. b. COUNTY - 
= § FA LTVUMOKE MARYLAND MD BALI. 
2% b. CITY OR TOWN (If outside corporate limits, write |e. LENGTH OF STAY IN Ib €. CITY OR TOWN (IF ouide corporete fimity, write RURAL and give nearest town) 
@ 5 RURAL ond give ngorest town} ; a 
ieee STEVENSO KX STEVEWSo 
ae: da. Geter bs tapi (If not in hospital, give street address) pat: STREET ADDRESS e. Py eh 
pay ¢ , C f f 
2 RS OF ty PielA LYGME VA 4Ley RD. vis] No 
5 
2 £6 3. NAME OF First Middle, low! \ |e pare Mant Doy Year 
= - / Z 
a yee opin) S/S TER LIALIE Mowicalmaty Veep Han)| Pm OCT ff tol 
c = 2 
Sees 3. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIEGY GQ |8. DATE OF BIRTH |? ASE s,geen [EEUNDER YEAR IF UNDER 27 HRB, 
= 2 ed _ Hi Min, 
B 3. [- Ww wivoweo (] pivorceo {] Nov va 1384 73 yn. eae oP a 
2 € ae Wa. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLAT E (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 83 during mojt of working life, even if retired) pe } ‘ “USA 
3 ped SA ELE MAKI AY RELIG (CUS LZNGLAYD “S.A. 
2 Ons 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ge 
o= > - _ _ \ 
g $85 FAHECS NEEDHAM AWAN Me Dew ev0y 
Sorat 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 7 Address 
=. coe I [itten'se. or antsownt yt yes. ge wor oF ates of sarnce) pent (Feed dpi Rare 
Lee SS Apo. — ae Se lel eatit 
- £8 
eke : 18. CAUSE OF DEATH [Enter only one couse per line for (a). {b}. and (¢) INTERVAL BETWEEN 
® 
8 SgF ONSET AND DEATH 
: are re aS PR 
$- ye o 
= 228 44a DUE TO 
ee se 
oO o pa . oe 
£ >. Kas = ‘a 
2 eo Cefigions.-ifl ony, whith (uy Otis erlipice < yet bhiiwrition 
B ges Gove rise to. immediote Me 
Bere couse (o}, stating the under ( DUE TO 
Sea v lyi lost 
Petse ying couse los!. (a OA. 
Secs aug: cevserlont 
308 S Z Past Il. OTHER SIGNIFICANT CONDITIONS CO! IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. WAS AUTOPSY 
Cea g a Pe es PERFORMED? 
=e To ~ fe 
£253 Ol< yes] NO 
easo8 & Oo 
2 ¢ y 
Fotss & ] 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
a pa © | OR CONTRIBUTING LD) CAUSE OF DEATH 
eveo 13) . u ) 
< sxe (IF EITHER, NOTIFY MEDICAL EXAMINER] 
Sewc = iHome, fore, 1 if 
2oEss & |20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, 1 20f. (City or town} {County} (tote) 
E52 95 5 BGr? om: WMnitsia. Hunan: factory, street, office bldg ' 
EazLs = p.m. 19 lot work (1) ot work [] ' 
Oasls r z 
be 205 21. | certify that | attended the deceased fram.______¥ FOU Ye 9.54 to____4 EL ‘ 1927 that | last saw the deceased 
eat<t22 Z a 
Zeg us ative on_____. Maw 8 19.2 ;-- ond that deoth occurred at_________ M, from the causes and an the date stated obove. 
F=6 ibid ADDRESS (Street, city or town, stote DATE SIGNED 
= ACTUAL yf 5 : 
OE = ttn Marla Bra a ALD Ee CO 3 
ce) a / 
=sQ= 
28 a25 PHYSICIAN'S Ht { oa 
Seeks NAME (Type) aro 5 (02 PRET Se SR ee kee SS 
= 2 
Fd BE°p 78. BURIAL, CREMATION, | 2b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 2d. LOGATION (Cily, town, or county) {State} 
~5 Br BYVAL (Specil = $8 Cnjgcvrtpt Vi 
of ae 10~26-—F Feeney Ze | SC Pex 
- 


E 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 2d4a. REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 
4 yy i bi 
eS : TS xpbcer Laer tipe ? y =~ Ohara fi_joaepey 15 '59 CSR LF RE 


1 3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j 1 1 1 i) 
* = \ 
.s - 
ss 1114§ CERTIFICATE OF DEATH 
“§ Reg. Dist. No....32...000000000. 
2 . PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF = 
5 couny Baltimore MARYLAND state, Ye YLAUW/\D country Ox 54) ‘ah e 
a&& an (if outside corporete limits, write RURAL LENGTH OF STAY . city uF outside,torporate limits, write thiols ‘and give nearest town) 
= and give neerest town) in this place) OR TR/ 4 
= Tout, Wilson Mintd > oy? \ PPE ROK 
2 HOSPITAL OF STREET (if urel give locetion} 
3 op STREET ADDRESS its Wilson State Hospital AY PLE Awe MAE 
oe 3. Leaf Sa (First) (Middle) (Lest) f 4 1 ed (Mont (Dey) (Yeer) 
3 fiver” AfOYD Azovaap pects pari Ols 26 4S 
2 a aa 
oO 5. SEX 6. ink OR’ ee Perinat een 8. DATE Oo yj yy = fe 3 bithdey IF UNDER 1 YEAR [IF UNDER 24 BRS 
LYIALE WHITE (speci By Lo QCE) AZ) IS va | Meme | l Deys | Hours | Min. 
TI. BIRTHPLACE (Siete or foreign oe 


12. CITIZEN OF WHAT 
OUNTRY, 


OR INDUSTRY 


10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF 8USINESS 
done during most of working life, even if r 


DIR YL AND 


14, MOTHER'S. eer ess 
Vinnie EF £0 yD: 
17. INFORMANT & aE Hospital Records 


Mt, Wilson State Hospital 


—Eee 
16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
ONSET AND DEATH 


Lue, liht9q 
A iss PHS. 


13. FATHERS NAME = x " ? 
j 
5 2 . - / 
Jonn LRvIN } ORA/S 
15, WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO, 
{lf Yes, give wer, or dates of service) 


We 


‘ASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


7 | IMMEDIATE CAUSE AL yeCARD IDL (Lee 
oie eee os re Cope WARY TitkoM (05: s 
GIVING RISE TO THE ABOVE Cal USE 

A CLERO TIC © RDI dei Lise 


INSTRUCTIONS 


PHYSICIAN OR HOSPITAL: The law requires that the death 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


STATING UNDERLYING CAUSE hee our a 49 . 
re ATERIC , 


11 OTHER SIGNIFICANT CONDITIONS CORTE 


/\| OTHE DEATH BUT NOT RELATED TO THE , Aj2 > , per 
BISEASE OR CONDITION CAUSING DEATH. LOULMAVIAY LSZERCALASC ‘i ify GeF i. Xe 
19a, DATE OF OPERATION 19, MAJOR FINDINGS OF OPERATION 7” 20, AUTOPSY 
00 2% ves [] NO 


2le. ACCIDENT WAS UNDERLYING [) 21b, PLACE (Home, ferm, fectory, 21c. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
OR CONTRIBUTING [} CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 


2le. INJURY OCCURRED 


21, HOW DID INJURY OCCUR? 
While Not while 
et work ot work O 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


M, 
22. I hereby certify that ! ca ge deceased from. And (3 1 oh fon ae to. CO.. fut 5 ae AWSZ.... that I last saw the deceased 
a 3 l alive onda) Lg Ayam wy and that death éccurred WL ¥O By: .M, from the dates and on the date stated above, 
AA z SIGNATURE: ADDRESS (Stree!, cily, town, stote) DATE SIGNED 
é |. Wine Newcore mo. S intendent, M 
E = | 23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR eae LOCATION (City, town, of county) Giahe) 
uv REMOVAL (SPECIFY) = A} 7 
dq 2 , Hf) on. KS TS WAGEN I a. eng hy f : AL ate 
<Lhinhnx L/G os WS, Sify alk f Oy TH LOAM 4 a OM Geen Oe 
g 2 ‘4. REC'D BY REGISTRAR " bs cai ae i SIGNATURE ‘2. FUNERAL DIRECTOR'S STGNATORE ADDRESS h 
gcT 3053 apie es 


DATE 


_ 
4 


- ay AND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 


L CERTIFICATE OF DEATH £1119 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a BRONCHOPNEUMONIA 


103K DUE TO 

cis ite (b METASTATIC CARCINOMA OF LUNG _ 
ave rise 1a immediate 

us {a}, stating the Hed Bue STO 


Reg. Dist. 
9 3 : if ples aid ee aaa ahd (Where deceased lived. If institutian: Residence befare admissian) 
ie ions Pe MARYLAND oe b. COUNTY 
Se / Baltimo D.C. v 
= ti, f b. CITY OR TOWN (If outside woah limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest tawn) 
8 82 RURAL and give nearest fawn) : 
Sse Fo oward Washington 47X33 
> 2 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
= 5 rs pe 0 OR INSTITUTION ON A FARM? 
>» P r 
BS Veterans Administration Hospita 3014 Dent_Place, N.W, MEE ae 
€ 
aa ° 3. posse a First Middle lost 4. DATE Month Day Year 
6” " 
& yeuerpunt) ALBERT LOUIS MORTFELD DeaTH October i 
ao 8. SEX ‘OLOR OR RACE |7. MARRIED fe] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. Ray IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 b> Min. 
sé Male White wiooweo [J oworctOL] | June 21, 1891 e. 
= 2 10a. USUAL OCCUPATION (Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
e a during mast of working life, even if retired) 
Re Patrolman (Civilian) Amy E ae 2a 
. 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
g8 I 
Ze Albert L, Mortfeld Sophia 
Q 18. WAS DECEASED ever IN U.S. ARMED pone 6. SOCIAL SECURITY NO. INFORMANT Addres 
5 (Yes, no, of unknown), | (if yes, give wor or dates of service) 
fi Yes Ww _I 578=05-0506 1in,Rec.VAH Balto 18 Md, Ft Howard Division _ 
8 1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c)-] INTERVAL BETWEEN 
a 
« 
5 
2 
# 


E 
a 


& 
= 
a 
D 
£ 
D 
© 
i 
6 
© 
ae 
> 
7) 
9 
8 
€ 
ch 
c 
° 
+ 
2 
8 
£ 
tg 


oT Sort thatVidattended the deceased fram August 18 , 1959_, to Ortober 18. aa thopblostcomtnctorcd: 


MOOCEX and that death accurred at_1: OPM, from the causes and on the date stated abave. 


ADDRESS (Street, city or town, state) DATE SIGNED 
ce. Marcu mo. WAH Balto}18 Md, ,Ft.Howard Div, 


‘TTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs 


¢ lying cause last. ( 
3 2 ) ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. Was AUTOPSY 
ES = 
2 4 
a. & sidual thrombosis, left midd erebral artery STEN P 
a = [200 ACCIDENT WAS UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Patt | ar Port I! af item 18.) 
an, & [OR CONTRIBUTING [ CAUSE OF DEATH 
e2 © {(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 z —eEeEe—eEeEeEeEE—E——EE—— ee 
5  [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or fawn) (County) (State) 
5 ray Hour a.m. While Nat while factory, street, affice bidg., ete.) | 
3 = pom. 19 Jat wark [] at wark H 
re 
3 
2 
© 
= 
~ 


CTOR: After this certifi 
poge 3 should be detached far use as the burial-tran: 


@ 


ACTUAL 
/ SIGNATURE. 


the registrar prior ta burial, cremation, oF remaval, ond in any event within 72 hayeraftec death. 


M6 2a 

a2s PHYSICIAN'S i 
ees MAME (vee) _ TAME ENGE SD. MAROUS. MSDs oa 
a 

as 3 Za. BURIAL, CREMATION, E THEREQF ‘Wc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, of county) (State) 

2 >> REMOVAL (Specify) Likp 

Aas Burial 

- ERAL DIRESAOR'S SIGN. URG ADDRESS EE 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS AIS (4) 7 liz 0: 59 Gril. ar 

1SM 9/SB LLL, 7 OCT 2 Fottan £ fe 2 


1 


x= 
Poge mm 
ir files. 


f Health, 


sory, pleose 


lf ony delay is 


"in pencil in trem. 38. Give Pages 1, 2, and 3 ta the funeral 
within 72 hours after death. 


farm PM3. Poge 5 moy be retoined wer 
File peges 1 and 2 with the Stote Bo: 


rs Office along with 


ficote, writing the ward “‘pending 
worded to the Chief Medica! Exomine: 


TO FUNERAL DIRECTOR: Page 3 shautd be wsed os o burial-transit permit. 


¢ 


er its designoted agent, prior to burial, cremation, ar remevol, and in any event 


4 should bel 


TO DEPUTY MFOZCAL EXAMINER: This certificate shauld be executed within 24 haurs ofter death. 
execute th: 


VS. AISME 
SM 2/57 


| aa 
‘ 
ol 


‘OR STATE 
ALTH DEPT. 


x 


(1p 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
41114'7 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


11120 


Reg. Dist. No. 


7, PLACE OF DEATH 
o. COUNTY 


2. USUAL RESIDENCE (Where deceased lived. 


If institution: Residence before Seana) 


Baltinmere maryiano || % STATE Maryland = © “OuNT’ Baltimere 
b. a SEO haeitee covparate Hits, write RURAL ¢. LENGTH OF STAY IN Yb c. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 7 
Tewsen life SS Tewson, Maryland 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) (A STREET ADDRESS a wie 1S RESIDENCE 
115 Tenbury Rde 115 Tenbury Rae ves NOD 
3. NAME OF First Middle lot «DATE Month ‘Dey ——Yeor 
(Type or print) Themas Campbell Murray Jre DEATH 16 10 9 59 
5. SEX 6. COLOR OR RACE |7- MARRIED) NEVER MARRIED (-]| ©. DATE OF BIRTH % ASE in ron IF UNDER YEAR] IF UNDER 24 HRS__ 
Male Waite |[wiroweQ owvoreoQ | Buly 18 ’ 1957 4 AO ee alee iin 


10a, USUAL OCCUPATIOI ive kind of work done 
during most af working lite, even if retired) 
ee ee on ah 


10b. KIND OF BUSINESS OR INDUSTRY " BIRTHPLACE (Stote or foreign country) 


2. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 
Thomas C, Murray 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Tey, pe, or vnknewn) 1 70>, give war or dates el rervice} 


pe Maryland 
14. MOTHER'S MAIDEN NAME A 
Julia Cedd _ —_. é 
16. SOCIAL SECURITY NO. ]17. (NFORMANT Addron 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 


18. CAUSE OF DEATH [Enter only one couse per line for 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT “RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tt) war, AUTORSY 
RFOR 


MED? 


EE noo, 


ZA 
G2V 8 DUE TO 
Conditions, if any, which on 
1a immediote couse 

@ the underlying{ OVE TO 
couse lost, __ a {c)- 
200. EXTERNAL CAUSE WAS 
PRiaRY CI of CONTRIBUTING C2 (| 


CAUSE OF DEATH. 


Manthf Day, Yeor 


Sern Ot 10 


3 
= 
= 
a 
Q 
S$ 
Z 
S 


MEDICAL CERTIFICATION 


a¥s leerhfy thot | took chorge 4f the remoins described obove, held on Autopsy [}, b 
opinion deoth fasulted from: Noturol ¢ . Accident Suicide a. Homicide D. Undetermined monner o 


ACTUAL + 
SIGNATUR! 


JRSCR 


S7 


Od. INJURY. occur £0 20e. PLACE OF insuet 
gp While 


19, [A \ st work 3 ot work H ts) My . 


ye Ph uy ELL, PU aera 4 f it 18 LL ey 2. 


Ta 
ne form, H 


Net while’ foctoty, stree, office bldg., el.) 


intpaction [4 


Inquiry a 


ond in my 


DATE SIGNED 
Pao. CHIEF MEDICAL EXAMINER [(] 


mines Of a vile P22 aaeve / 


ASSISTANT MEDICAL EXAMINER [] 
DEPUTY MEDICAL EXAMINER 


22a. BURIAL, CREMATION, | 22b DATE THEREOF 


‘aia | "aop3/s9 


MATORY 


b= NAME OF CEMETERY OR CR 7d. pps Reig icenee ‘county 


23. FUNERAL DIRECTOR'S SIGNATURE 


Ai Ltara ll dons — I05 Dlabeut- ft x’ Sica 


St. Mary's, Ge’ eb. 
‘ADDRESS oe. wee 2 a REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
4'59 bisa 4 Fina 


- MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
11924 CERTIFICATE OF DEATH 


3 


11121 


ft ae Reg. Dist. No. 
2 3 z 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived. If institution: Residence before edmistion) 
o °. * 0. STAI 
& 53 Kgs | ow MARYLAND Maryland COUNTY Anne Arundel 
2 DEY 
& Bw a) j b. CITY OR TOWN [If outside corporote limits, write |e. LENGTH OF STAY IN Tb ©. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 
8 Bx f RURAL ond gixe negrest town) , 
3. SDN ’ 4- nth Odenton 
2 P 
= q 5, d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
% * oe INSTFTUTION ‘ a ON A FARM? 
= Relay Hill H ospital, Relay, 27, Md. -- ys] no 
2 
5 3. NAME OF First Middl lost 4. DATE x 
= DECEASED vi et Ns DA Manth Bay fect 
3 (Type or prin!) John Thomas Myers DEATH Ont obe ‘ 19 
2 5. SEX 6. COLOR OR RACE {7. MARRIEDE] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years (fF UNDER 24 HRS, 
— . . 8 lost birthdoy) | Months] Days Min, 
male white  |wiwowes owvorceoC] | April 23,1890 by. 
all 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if retired) * M U.S.A 
1 enna.R.Re Conductor -- Odenton, A.A.Co., Md. Behe. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph D. Meyers Emma Meeks 
Le Sa pe Te ees aaah 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
W/ 0 Minaywiry/ \017-07-5946 Wife: Mary Beasley Myers, Odenton, A.A. Co., Mde 


Then pleose remove corban popers. 


The law requires thot the death certificote be executed within 24 hours 


‘OR: After this certificote hos been signed by the attending physician ond completely filled in by 


* 
3 
2 
g 
: 18. a = ae ae eae per line for (0), (b). ond (c).] RSE ANS BE 
Es ee MMEDIATE CAUSE (0! io- O_hours 
: DUE TO 
22 Conditions, if ony, which 6) i i Man: ars 
Eo gove rise lo immediote 
g.5 covse (0), stoling the under- ( DUE TO 
=2 lying couse lost. © 
$2 
ue 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
x9 Fe 
Be 3 ves) No (it 
Bs = [ 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
z 2 & | OR CONTRIBUTING CJ CAUSE OF DEATH 
< £5 G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 36 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State) 
S52%e2s a Hour o.m. While NSE wrhitl factory, street, office bidg., etc.) ¢ 
z— 33 E Z p.m. 19 jot work [J at work ([] ' 
2.55 3 a] 
96 “fe 21. | certify that | attended the deceased fromMarch 19.____, 19.58_, October. 5 1959. that 1 last saw the deceased 
ESezs 
8 os s "3 alive on October 6 Teo. and that death occurred ot_7212p m, from the causes and on the date stated above. 
E = $ iB ADDRESS (Streel, city or lown, stote) DATE SIGNED 
< @ ACTUAL / 
oo ie 5 SIGNATURI NG ae et a Pee Se on ee OL; [53 
° pa E 5 = 
2 = , . : 
<3235 famines Lewis P. Gundry, MDs“ Relay, 27, Md 
- Pts x 
& 23 °° 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
~S et 9 ity), =f - 5 
pie J del-Le £06, ‘ober yd Louton: AeA 2771» Va O72 pe Uy an | 
er Paka SIGNATURE ADDRESS d. Zéa, REC'D BY REGISTRAR | 24b. REGISTRAR'S re 
* . a « 
4) hg F: ’ 9 Ciakbua &. Trend 
eaves) Ie). Gir, Ll Glen ‘Burnie Ude loa OCT 95 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11148 CERTIFICATE OF DEATH 11122 


Reg. Dist. No. 


~ se 
g 3 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£ 53 2 Baltimore MARYLAND Ma, » CONT’ Baltimore 
= Be il b. CITY OR TOWN (If outide corporote limits, write [c. LENGTH OF STAY IN Ib €. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 
g s = RURAL ond. Puller gad Ful lerton 
oo a A 
a 7 
* 2 a. Bee HOSPITAL {If not in hospitol, give street oddress) _ d. STREET ADDRESS °. 8 RESIDENCE 
: 3 5 . 1 
a a 15 Fullerton Ave. 4515 Fullerton Avenue ves C] NOB 
2 £6 3. NAME OF First Middle low 4. DATE Month Doy Yeor 
Te “we fa 
See (Type or print} JOHN NEBOHY bar October 22 19 59 
= ry $. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE | fhe RIF UNDER 2H, 
=) & in. 
pyvate male white |woowe Gt  ovorceoO | Aug.23,187 Bm. ees toe | 
i. Be. 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
z $ es 3 during most of working life, even if retired) 
3 Rev ailor T.I,Swartz Czechoslovakia UxsxK. Czech. 
ate 33 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
g 28% John Nebohy Antonia Bukovsky 
of = 8 3 1$, WAS DECEASEDEVER IN U. S. ARMED FORCES? [T6. SOCIAL SECURITY be 17, INFORMANT ‘Address 
= | rot no, ov entnonn) you ive wor or dates of service 4 ms 
8 off no 215=09~230) Lillian Jesatko, dght, above 
= £8 e 
3 tee 18. CAUSE OF DEATH [Enter only one couse per line for (o}. (b), ond (c).} INTERVAL BETWEEN 
8 get A bs “4 ONSET AND DEATH 
= 285 PART . DEATH WAS CAUSED BY: 1 ve Deerese 
2 “ € 4 IMMEDIATE CAUSE (0) Tap reeln eh, oe T 20 Lethe 
oueretnae 1426.0 DUE TO 
eer 7 
= S22 Conditions, if ony, which er 
3 3 : 6 gove rite 10 immediote putts 
= 28 ; 
a GSS couse (0), sioting the under- 
Ter~yp lying couse lost. tc) 
£5, dying couse tc 
A 3 6 Si Fa Past Ih. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. pia Mae 
Pots = 
gases O15 vs] No 
Foose © [200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port I! of item 18.) 
et ane & | or CONTRIBUTING CJ CAUSE OF DEATH 
Zeses S [CF erTHER, NOTIFY MEDICAL EXAMINER) 
Zoges 3 ]20e THE OF INJURY Month, Doy, Year [200. INJURY OCCURRED [20e. PLACE OF INJURY (Home, fete 120#. (City or town) (County) {(Stote) 
Soles r=] Hour 0. m. While. Not while foctory, street, office bldg, ned 
Esk 5 = p.m. 19 Jot work [] of work [J 
785 ; 
g a 2). | certify that | si the deceased fram_..b-=e4y: (6 __., 94, 10 i> 19.5“ that | lost saw the deceased 
a 22 a 
2 3 % = alive an OY: EPs Ss, ,19.9-4_, and that death occurred a! M, fram the causes and an the date stated abave. 
E ) a8 i ADDRESS (Street, city or town, stole) DATE SIGNED. 
i ACTUAL 
«) 5 SIGNATUR A prar ! 
i! sami 
°° 5 PHYSICIAN'S Ss 
a$g38 ree Aw ws 
e Odes (Type), 
Grass 
3 S3°%9 710. BURIAL. CREMATION, |22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 7d. penn City, town, or count WA, (Store) 
TEP s reno tel” | 10/26/59 |Bohemian National Cem Baltimore, 
oro*= 
- - 


as nat Eek ‘S SIGNATURE 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
A mi ort f* 
ss @ £ pate OCT 2 6 59 Cittan £. FGaus 


25 
=> 
2m 

cy 


as, 


\ 
\ 


death. Poge 4 
a 


death. 


bon popers. Pages | and 2 should be filed with 
j 


| all 


jours of 


Then pleose ret 


by the haspital or attending physician. 
the registror prior to burial, cremotion, or remaval, and in any event within 7: 


TO HOSPITAL QA ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 
page 3 shauld be detached far use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11123 
1149 CERTIFICATE OF DEATH Rad. Diet bs 


2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


ey 


1, PLACE OF DEATH 
a. COUNTY 


©. STATE b. COUNTY 

MARYLAND Maryland Baltimore 

b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
d. Pate Geel (if not in hospitol, give street oddress) d. STREET ADDRESS. e. Dole es 
INSTA 
5543 Gayland Rd. 5543 Gaylané Rd. SO) Nom 
. Nas First Middle Lost 4. Bere Month Day Year 

{Type er print Mary Malinda Neighoff ceath = Oct. 24, 1959 19 


S. SEX 6. COLOR OR RACE |7. MARRIED FS] NEVER MARRIED [[] | 8. DATE OF BIRTH 


female white wow —ovvorceo | Oct. 4, 1890 


10, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR tNDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


9. AGE (In yeors [IF UNDER } YEAR] IF UNDER 24 HRS. 
‘oe Months| Ooys | Hours | Mit 
yrs 


12. CITIZEN OF WHAT COUNTRY? 


Housewife Maryland U. S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles S. Neighoff Isabelle Dibbs 
TBA WABIEEGEZSED pa iL ea eee 18, SOCIAL SECURITY NO. INFORMANT Address. 
Proce. none Bernard N. Neighoff 5543 Gayland Rd. 


1B. CAUSE OF DEATH [Enter only one couse per line for 


PART |. DEATH WAS CAUSED BY: 
tMMEDIATE CAUSE (o} 


aAoo./ DUE TO 
Conditions, if ony, which to) a es 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO h Soren 


lying couse lost. ©) 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
Up ae see ves] No 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour 0. m. a ae While i 
oni 19 [Nuon T 
21. | certify thot | attended the deceased fram. 
alive ie Es; ey = 2 s 
ACTUAL 


INTERVAL BETWEEN 
ONSET AND DEATH 


‘ 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) Stote) 


[federal ie Bl.) | 
1 


MEDICAL CERTIFICATION: 


that | last saw the deceased 
id that death accurred at_¥_“f"*M, fram the causes and on the date stated abave. 


< Poares Shacas leg Potting eet 


Wd. LOCATION (City, town, or county) {(Stote) 


Baltimore, Maryland 
2d. REGISTRARS SIGNATURE 


PHYSICIAN'S 


NAME (Type} L.Earl 


‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 


10'27'59 Loudon Park Cemeter 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: Qda. REC'D BY REGISTRAR 


Howard H. Hubbard 4107 Wilkens Avenue 
909 = ate ee 


DATE 


. THIS IS A PERMANENT RECORD 
PLEASE TYPE, OR WRIT PERMANENT BLACK OR BLUE-BLACK INK—DO NOT USE A BALL POINT PEN 


Every item of 
iIS CERTIFICATE MUST BE FIITH THE BUREAU OF 


VITAL RECORDS WITHIN THREE (3) DAYS AFTER D 


information shearefully supplied. Physicians: please write the causes of death clearly and legibly. 


" YLAND STATE DEPAR 


1, NAME OF DECEASED 
(Type or Print) 


CERTIFICATE OF DEATH__ 
EFFIE ENGLEMAN NELSON: 


OF HEALTH—BALTIMORE, 18 


11124 


Pe- Nee AA 


| 2. DATE OF DEATH 


October 23, 1959 


3. PLACE OF DEATH: 


a. Baltimore @ity, Marylai / Ke 

B. FULL NAME OF (It not in hositi institution, giy, vere dara 
HOSPITAL OR = WA ioeation) 
eT Oen 2226 Southland Ro 


4. USUAL RESIDENCE (Where deceased lived. If institution: residence 
A. STATE 8, COUNTY betore;admigsion ) 


Maryland a fe L 
c. CITY OR TOWN (If outside city limits, write RURAL and give 
Baltimore weemP} 


Bo ae Sou the and I Ro (It aa yey" location) 


No None 


18. 
I 
DISEASE OR CONDITION eee. 
LEADING TO DEAT! 
(This does not mean the mode of Aine @. 
heart failure, asthenia, etc. It means the disease, 
injury or complication which caused death.) 


ANTECEDENT CAUSES 
DISEASES OR CONDITIONS, 1F ANY, GIVING RISE 


5. SEX 6. COLOR or RACE] 7. SINGLE, MARRIED ®. DATE OF BIRTH | @. AGE (In years | if Under Yeor | WUnder24 Nour 
WIDOWED, DIVORGED (Specity) last birthday) 

Female White Widowed March 28, 187 85 Months/Days|Hours| Min, 

1Ox, USUAL OCCUPATION (Gir kind! 108, KIND OF BUSINESS OR| 11. BIRTHPLACE (State or foreign country) | 12, CITIZEN OF 
jot work done during most of working life, even If retired) INDUSTRY WHAT COUNTRY? 
Housewife Ohio U.S.A. 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Eden Engleman Eliza Nicodemus 

15. Was Deceased Ever in U.S, Armed Forces? 16, SOCIAL : Nv - = DF 

(Yee. no or unknown) (If yes, give war or dates of service) SECURITY Noses 'NFORMANT: ADDRESS 


Miss Mary Nelson-2226 Southland Road #7 
CAUSE OF DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


Z| TO THE ABOVE CAUSE (A) STATING THE UNDER- 
Q| LYING CONDITION tasr. 
- 
< 
13) Ir 
ly | OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
|] TO THE DEATH BUT NOT RELATED TO THE 
ge DISEASE OR CONDITION CAUSING IT. erett one nns sven, nnn nonce t sen seers 
ji | IF OPERATION WAS RELATED To 194. DATE OF OPERATION 188. CONDITION FOR WHICH OPERATION 2D. AUTOPSY? 
Q| CAUSE OF DEATH, ENTER IN WAS PERFORM.D igs we eee n 
Ww eer (wayyy rbarp avers oT Ey a NJURY UCCURRED Bt. MUM UIE INUUNY UCCURT oui - 
= WHILE AT NOT WHILE 
WoRK AT WORK 


and that in (my) (our) opinion death occurred at.. 


attended the deceased from .. 
eae. , that (I) (we) last saw the deceased alive on 


» {from the causes and on the date stated above. 


te 


by "eA NG 
ATTENDIN: PH MED. 1} 0.oygo STAFF PHYS. 


238. 


N 


ADDRESS 


ra) 
| 


23c. DATE SIGNED 


Mow 


nee) 7'b9 


24a. BURIAL. CREMA- | 248. DATE 24c. NAME or CEMETERY or CREMATORY | 24p. LOCATION (City, town, orcounty) (State) 
TION, REMOVAL (Specify)| 4 
Burial 10/26/59. ering ® rove Cemetery Cincinnati, Ohio 

REGI ATURE 25. FUNERAL DIRECTOR / ADDRESS 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 rf 1 25 
i 22351 CERTIFICATE OF DEATH ; 


oa 
} 


Reg. Dist. No. 


~ se 
. g3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where geceosed lived) If institution: Residence before odminion) 
oy ° 0. STA . COUNTY 
© 33 144 MORE Aare Ar! awd a 
. 3 Be b. CITY OR TOWN [If outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
g ss RURAL ond give neores! town) Jo 
oO 2 t 
Do 55 Fo wW won 
2 2 J. Tp a eee {IF not in hospital, give street address) 2 STREET ADDRESS: e. Eig se 3 
s = OR IN of ON A FARM’ 
5 933 frweslanw hd 833 hkivegou 2 ves (C] No BE 
ga 3. pts ies First Middle wt 4. > Month Ooy Year 
ete (Type or vine YA Ce Gre) We nS oF al A pv 7 
8 3S. SEX 6. COLOR OR RACE [7. MARRIED PY-NEVER MARRIED [] 2 on ZZ. eet 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 


lost birthdoy) 


e mele white  jwoowes O ovo |Pec /6- ALE 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stq 


_ during moy of working life, even if retired) A 
‘ece ta agy ice Wonk / 
14. MOTHER'S MAIDEN NAME 


{ I 13, FATHER’S er by 
Ray ST ldA Zar sren. 
15. WAS FRE IN U. S. ARMED <= 


16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, #0. oF unknown) ie Yet, give wor or dates of service] 


6 1/9 -)2-39 756 lesa Mee Lit F3RAywEeT ow hel 


18, CAUSE OF a [Enter only one couse per li < (0). (b). ond (c)-} INTERVAL BETWEEN 


A 
PART 1. DEATH WAS CAUSED BY: bee ee TH 
IMMEDIATE CAUSE (0). 


tg ' DUE TO 


te oF foreign country) 12. CITIZEN OF WHAT COUNTRY 


hat the death certificote be executed within 24 hours 
Then please remave carbon papers. 


Conditions, if ony, which (). 
gove rise 10 immediate 

couse (0), stoling the ynder- Big) 
lying couse lost. (c) 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN JN PART I(0)|19. Syastaurosy 
ves(] no 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING D1) CAUSE OF DEATH 
(HF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ao 1 20h (City oF town) (County) {(Stote) 
Hour. m. While. aattierwnite foctory, street, office bidg., etc.) 
p.m. 19 fot work [J ot work H ‘) 


21. U certify that Mek the ba vig from. 19. SS tos _. os | 19.07, that | last saw the deceased 
alive on_____-4 Gx BP oan ie 19. <e , and ee death occurred at. "Pw from the causes and an the date stated above, 


od, Ic i Ay ‘or town, sfote) EP SIGNED 
SewaTU in 04 io Loebinn bg. Wars ALT. 


ires ¢! 


MEDICAL CERTIFICATION 


Atter this certificate has been signed by the attending physician and completely filled in by 


ENDING PHYSICIAN: The law requ 
y the hospital ar attending physician. 


¢ 


TT! 
‘OR: 


detached for use as the burial-transit permit. 
the registrar prior ta burial, erematian, ar remaval, and in any event within 72 haurs after death. 


6 acy } 

zige5 eR 

& cd g % ‘2b. DATE THEREOF Zc. NAME OF eye pe town, of county) {Stote} 
zeae Beriat eagle RS) oudow TFRK 

- SD, DIRECTOR'S SIGN, ee p ADDRESS 240. REC'D BY REGISTRAR ‘Dab. REGISTRARS SIGNATURE 


pareQOCT 7 '59 rien & Fass 


'S AIS \ Ao G 
tem 1057 Ze ar Ge4 AO VE R k 
it ae cede ah ie 


ter death: Page 4 


The law requires tha! the death certificate be executed within 24 haurs 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a 


uneral directar, 


>» 
a) 
SS 
io] 
o 


cian. 
TOR: After this certificate has been signed by the attending physician and campletely 


y the hospital or attending phys’ 


may be retain 


TO FUNERAL 


detached for use as the burial-transit permit. Then please remave carban papers. 


nd 


page 3 shaul: 


Pages | and 2 shauld be filed with 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


VS ANS (4) 
15M 10/57 


x“ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 1 1 9 6 
44152 CERTIFICATE OF DEATH ican 


1, PLACE OF DEATH a 2, USUAL RESIDENCE (Where deceosed lived. If initution: Residence before odmision) 
A 0. COUNTY Ba Ph o pany STATE 


b. COUNTY 
b. CITY OR TOWN (lf outside Fe limits, write [¢, LENGTH OF STAY IN Ib 
RURAL and give neoresy towy wea yo 


“ 


Ce jf Le eyewds x Ge ra) ie 
d OnineT ORs ic fat in haspitat, give stree! address} , @. STREET ADDRESS e. My RESI i 
IN AF 
1 Let wing KL aq Nagrh si ed | eq nog 
3 Nees Fint Middl ~ 4. pay 7 Yeor 
(Type or print) CR ah CR @ Nevh CR. Beams 9 5 
SaeeX 6, COLOR OR RACE [7. MARRIED PT NEVER MARRIED [] | 85DATE OF BIRTH 9 AGE ge. IF UNDER 1 eA TF UNDER 24 HRS. 
a, yet ey! Manth: H Min. 
‘ F yo wipowep [[] _—bivorcep [] Ryey 1% g / A alee ee ee 
(Oa. pabtes OCCUPATION fs kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY: 
during saast af wor! fe, pg if retired) 5 A 
Woe : Dhi 0 vs 


<. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
¢ 


J. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Uw Xk, CEL ae ~~ 
" WAS ee oe U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. na eg > Address 
ex no. or unbrown} | (It yes, give wor or datas of serve) 
| a/2-/0-F0dG ‘3 Ms ae eal SHAR 


18. CAUSE OF DEATH [Enter only one couse per line for (0 eo 
PART I. bens WAS CAUSED BY: 


; IMMEDIATE CAUSE (0 
Lh -f DUE TO 
Conditions, if ony, which tb) 
gave rite to immediate 
cavse (0}. stoting the under- ¢ DUE TO flere - 
lying couse fost. te 


INTERVAL NEM € 


3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. wasalrorsy 
3 
= [ 200. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED>{Enter nature of injury in Port | or Port Il of item 16) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
er RE | 
& ]20c. TIME OF INJURY Month, “Day, Yeah [ 20d. INJURY OCCURRED — |20e. PLACE OF INJURY jHome, ee 1 20F. (City or town) (County) (tote) 
a near wees While __ Noperife factory, stresteoffice bldg., etc 
= p.m, 19 lot work [eof wark CJ Hae | 
A y {7 ae, 
21. | certify thatt attended the deceased from. a - IND Sto. WE, Ce , SZ that | last saw the deceased 
: ra, cfs 
alive an___._ 44 = pu—, 12S i... sind that ddath occurred at._ - AEM, from the cause/and on the date stated abave 
a: Y 


TUA 


Gi Ue, 
ts Ko ay : 
Sienature_ 4 744 ¢ PALE, AI i, 
C4 
PHYSICIAN'S eae, Ey B f re 
NAME (Type) : 1 
oh. samen 72b. QATE THEREOF 2c. NAMI ‘ey: ‘OR CREMATORY Td. LOCAON (Cityatgun, or county) 
GN =18-145¢ weet ye ye fA 


23. FUNER, iste ADODRI a ¥ i ‘a 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
a ‘a Luyus ¢ Sen Sn Maar DATE () 2°59 | Chthin @ fiane 
i 


vs ee O 


ADDRESS (Street ycit/ or 19 gi }state) wy DATE SIGNED 


i 


leath. Page 4 


¥ 


Pages 1 and 2 shauld be filed with 


Then pleose remove carbon papers. 


the registrar prior ta burial, cremation, or removal, and in any event within 72 ty ofter death. 


or attending physician. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


the hasp 
TOR: After this certificate has been signed by the ottending physicion and completely filled in by tHe funerol director, 


* 


page 3 shauld be detached for use os the burial-transit permit. 


TO HOSPITAL 
may be retain! 
TO FUNERAL DI! 


Vs AIS (4) 
1SM 9/SB 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 F 1 127 
41015 CERTIFICATE OF DEATH Reg. Dist. No. 


1) gris OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. 


“coon” Baltimore marviann || Mag + coupe timore 


b. CITY OR TOWN (If autside corporate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
pe ‘ond give nearest lown) 3 

Aubutus Arbutus. { 

a. Baines iow {If not in haspital, give street address) d. STREET ADDRESS els ee 

; / ON 
T43°Linaen Ave 1142 Linden ave ves] NoX] 

3. NAME OF First Middle Lost 4. DATE jantt Day Year 

DECEASED ¢ 4s 

aS Richard ls. Neuendorf re Oct.15/59 ‘ 


6. COLOR OR RACE |7. MARRIED BX) NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE tin ors if UNDER 1 YEAR| IF UNDER 24 HRS. 
irthdey) [Month H ih: 
White wipoweo [1] pivorceo [} Nov. 21, 1899 Bg Pan ite] Devs | Hours (ein 


10a. USUAL OCCUPATION (Give kind of work inbre KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Butver of working life, even if retire M ylend USA 


‘@nerican Radiator 


‘3. FATHER'S NAME 4. MOTHER'S MAIDEN NAME 


Richard Neuehior? Anna 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
[Yat, 90, or unknawn) (IF yer, give wor or dates of service) 
| 1S 0] 4348 | Mrs, Agnes Neuendorf 
1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b). ond ()-] INTERVAL BETWEEN 
1 ND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), € SCRONARY TR ics mel ale 
Li ae DUE To 
Conditions, if ony, which ‘8h 


gave rise ta immediote 
couse (0), stoting the under- { DUE TO 
lying couse lost. () 


3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
is PERFORMED? 
& N ON & yes [] NO 

= | 200. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

© J (IF EITHER, NOTIFY MEDICAL EXAMINER) Z 

& ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
fay Hour a.m. While Not while foctary, street, office bidg., etc.) | 

= p.m. 1 lot work [] of work ‘ 


21.1 cone that | attended the deceased fram MAME 25, 1955, tr Oe.’ rab tr 43, 19FF, that | last sow the deceased 
alive an ¥™ bruanty at, a i a and that death accurred ot Sf A, fram the causes and an the date stated abave. 


ADDRESS (Sireet, city or town, stote) DATE SIGNED 
. 
ACTUAL 
SIGNATURE. “WMebirry nN. Barsen~ MO. So 


Baro Narionge P/E 
nurs Melvin N.BoRoen  BALTO 29,MD los fry 


‘Zo. BURIAL, CREMATION, Mb. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (State) 
yer (Specify) al <i 
uria oodlawn oodlawn 7, Md. 


REA HMR Direc Cor srooress ‘2da. REC'D BY REGISTRAR 
61 mamondson hve eee OCT 19'S 


24b, REGISTRAR'S SIGNATURE 
Crtlua 


care rr? 2ne0F Mond Y¥nawone 


a! ELWOW 


Ti swdeToO0 Ce SL owl 
aad we 1S yraunds? 


WAT spartan orsad 002 weed .(C posit” . 
avalon AW i e& oTsAhd unre VU wvlsh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 OR 
11453 CERTIFICATE OF DEATH 11128 


Reg. Dist. No, 


ds 
sx 
ja 


aes 
o SF 
(aie 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
& fg °. COUNTY Baltimore marvano || AE Traryl and. b County 
: B 2 ; b. bles TOWN (lt suyeecs corporote limits, write | ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate timits, write RURAL and give nearest town) 
ry ong ge soe " 
38 ae AEP PT so < 6607 Greenspring Ave,Baltimore (x, 
ye 3. OVC Oat If not in hospital, give street oddress) ) , STREET ADDRESS e. BS UABECS 
= OF Foxleigh Nursing Home " 6607 Greenspring Ave ee) NOS 
£5 ; 3. NAME OF Fint Middle lost 4. DATE Month Do: Yeor 
- DECEASED 4 i 
: (Type oF print) Florence Neuman bears OCT il 19 59 
& 5. SEX 6. COLOR OR RACE |7. marRiED [] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. ee eee IE UNDER TYEAR]IF UNDER 24 HRS, 
Female Vinhite |wooweR  ovorceg |duly 9, 1887 7 ay wa a 
e. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= ae most of working life, even if retired) 
3 Housewite Baltimore, Md USA 
s th FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ar 


Moses Daniel Henny Jansdorf 


Ne. WAS, Yara INU. S. are worn 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Gece ial Tie ca eeeee ren 
¥ lirs.Joan Miller, 6607 Greenspring Av 


18. CAUSE OF DEATH [Enter only one couse per line for (0), we ond (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (6! At OeK A 


bik bras DUE TO 
Conditions, if any, which 1 
gove rise to immediote 
couse (0), stoting the under OUE TO 


lying couse {c) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) 19. TEEONAEES 


RMED? 
yes] NO a 


INTERVAL BETWEEN 
ONSET AND DEATH 


Peo 


Then please remave carbon popers. 


S¥oora chy 


200. ACCIDENT WAS UNDERLYING 0] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port tt of item 18.) 
OR CONTRIBUTING CO) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 4 Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
Hour a. p. While Not aoe foctory, street, office bldg., etc. 4 
p.m. jot work ["] of work H 


21. | certify that | attended the deceased me TEE. 9 to LO SZ . WZ ,that | last saw the deceased 
olive Gna Qn/ gabe 125 iy and that death occurred ot_ LL4EM, fram the causes and an the date stated above. 


ADDRESS (Street, city ‘oF town, stote) DATE SIGNED 
ithe Cteraed NAL Las ww ilBe9hbuk, We lou Uptime 


MEDICAL CERTIFICATION: 


‘OR: After this certificate has been signed by the ottending physician and completely filled in by 


the haspital or ot 


Ld 


page 3 shoulo We detached for use as the burial-transit permit. 


iene 
NAME (Type) deme eae rere ee re a eee: 


To. SUVA ‘2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
Bo tay 10-15-59 |Bal timore | — Cem | Baltimore, Maryland 


}23. FUNERAL DIRECTOR'S SIGNATURE 7 A AOD! Ese 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


the registror prior to burial, cremation, or removal, and in any event within 72 4 1 


may be retain, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours 


TO FUNERAL D! 


‘YS ANS (4 
15M ws Date 


funeral director, oad 


¢ 


te has been signed by the ottending physicion ond completely filled in by 
Pages 1 ond 2 shor 


Then pleose remove corbon popers. 


to buriol, cremotion, or removal, and in ony event within 72 hours ofter death. 


ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 haursetter deoth. Page 4 


by the hospital or ottending physicion. 
CTOR: After this certifi 


prior 


é 


poge 3 should be detached for use os the buriol-transit permit. 


TO HOSPITAL 
moy be reto; 

TO FUNERAL 
the registror 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11129 
17 CERTIFICATE OF DEATH 


Reg. Dist. No. 
a, papa gai] 3 Sane eae, (Where deceased lived. If institution: Residence before admission) 

a bs b. COUNTY 

Baltimore MARYLAND Maryland 
b. CITY OR TOWN {If ov corporole write] ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporot its, write RURAL ond gi earest town} 
TURAL ond give nearest town 
a. f Dundalk 
d. Estee ee {If not in hospital, give street oddress) 2 ¢. STREET ADDRESS: « Pah 
$708 Tilden Rd. 2708 Tilden Rd. YO) sot 

3. NAME OF Fiest Middle lost 4. DATE Month Day Yeor 

DECEASED 

pS oriprton) Barbara Noyes bun Oct. 8,1959 


19 


3. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (in yeor [FE UNDER I EAR] IF UNDER 24 HS 
1 rl 
Female [White |weomsd moxog,| Oct. £9,1883 | "75m" Min 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Serton event tials” * “stireal Balto. Md. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Nichol Margaret Mueller 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT r 
ee eg aa il Theresa Tracey-2708 Tilden: Ra. 


18. CAUSE OF DEATH [Enter only one couse 


PART 1. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


jne for (a), (bj, ond 


Cerra 
71x DUE TO 
Conditions. if ony. which ml _ jo o Ven 4 Bamy wer 


gave rise to immediote 
couse (0), stoting the under ( DUE TO 
lying couse lost. el 


Past I. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. peers 
{] cA yes 


200. ACCIDENT WAS UNDERLYING as / 20b. DESCRIB. JURY OCCURRED. {Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING O) CAUSE @ DEATY| 
(IF EITHER, NOTIFY MEDICAL E £2 


Al f_A 
20. TIME OF INJURY Month. Doy,/ foo Pod. INJURY OCCURRED _ [20e. PLACE OF INJURY (Home, Ce 1 20F. {City or town) {County) (Stote) 
Hour ©. m. Not while 0: {| foctory, street, office bldg... \ 
w fat work [2] of wor Oes mi ey. 


21.4 ot ij cae the deceased fram:f. te —— é 95.4 to x. 19, "FY that | last saw the deceased 


“MEDICAL CERTIFICATION, 


alive an. Neh fp, . 129-J.-, and that death accurred af 122 (~.M, fram the causes/and an the date stated abave. 
ADORESS (Street, city or toxin, stale) DATE SIGNED 


ate abs bios MULK LO bry ee 


meus 7). A DAWES JD Ln fatic, «vy v) Me 


220, BURIAL, Badia pects 2b, DATE THEREOF 2c_NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) ‘Stote) 
Jr) | 10-12-59 Baltimore a . Balto. Md. 


2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DATE 6 7 o. 


= 


leath. Poge 4 


- 


ficate be executed within 24 hours 
After this certificote hos been signed by the attending physicion and completely filled in by the funeral directar, 


the haspital or attending physician. 


CTOR 


TTENDING PHYSICIAN: The law requires thot the deoth certi 
poge 3 shauld be detached for use as the burial-transit permit. 


4 


# 


may be retain 


TO HOSPITAL 
& TO FUNERAL D! 


eed 
> 
= 


Pages 1 ond 2 should be filed with 


Papers. 


Then please remove 


= 
22 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


1115 


111380 


Reg. Dist. No. 


«f): PLACE OF DeaTa Ros Seed Kate Training Sehoo. 


ik 


2. Seal Preece (Where deceased lived. 
b. COUNTY 


If institution: Residence befare admission) 


cat Ba rere RAN. * Maryland City 
b. CITY OR TOWN (If autside corporate limits, write cc. LENGTH OF STAY IN 1b ‘c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest Ha: 2 5 a 
Owings ryiand 2 months Baltimore,” Maryland VOl-¥ 
d. NAME OF HOSPITAL a not in hospital, give street address) d. STREET ADDRESS e. 1S REStDENCE 
/ 2» OR INSTITUTION ON A FARM? 
0 Rosewood State Training School 903 East Lombard Street yes [J No fi 
3. NAME OF Fi 4. 
DECEASED. ‘inst Middte Lost fae Month Doy Year 
(Type or print) Vonnie ay Oxendine DEATH 10 15 19 59 
5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED { | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Y lost birthday) janths P. s | Hours | Min. 
Female White wipowep [] DivorceD [] 2/18/ 59 fos Y) 5 
e 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
= during mast af working life, even if retired) 
aoe -_ Maryland U.S.A. 
j 13, FATHER’S NAME j 14, MOTHER'S MAIDEN NAME 
Henry B. Oxendine puis May Sampson 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 
[Yes. #6, or unknown) | UF yes, give war or dates of service) 


no 


INFORMANT 
Rosewood Records 


Address 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b). and (c)-] 


INTERVAL BETWEEN. 
ONSET AND DEATH 


. PART 1. DEATH Was cavennay., Gastroenteritis - acute - etiology undetermined. 5 days 
DUE TO 
Conditions, if any, which Prolapsed rectum é 
fons, if any, whie (oy Ys e~nonths 
gove rise to immediate 
couse (a), stoting the under- ( DUE TO 
lying cause lost. () 


WIS Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o][19. WAS AUTOPSY 
Als 
$| Arnold Chairi Syndrome (hydrocephalus, spina bifida and 1 meningomyelocel¢ YO) Nof) 
& [20c. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIMBPHOW INJURY OCCURRED. (Enter noture of injury in Port I ar Part Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
& {IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or fawn) (County) (State) 
s isd? thes ea: ie. sen iehe factory, street, office bldg., etc.) | 
2 p.m, 19 Jot work (] at work] j 
Q fe = 
21. | certify that | attended the deceased fram___.0/8/59 ee ee , ta_10/15/59 __., 19__,that | last saw the deceased 
alive an____ Oct. + Aoth. oan %59__., and that death accurred at. ZOPM, fram the causes and an the d ated abave. 
ra ADDRESS (Street, city or town, state) JATE SIGNED 
ACTUAL zi 
/ SIGNATURE DA Die SS meee Sa a IE ee a 
/ E 
PHYSICIAN'S = ty. et M1 
NAME (type). _uarry G. Butler, M.D. _Rosewood Lane 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 
wie OVAL (Specify) 


RING \OCTI7T (4-59 


the registrar prior to buriol, crematian, ar remaval, and in any event within 72 haurg/ofter 


‘22c, NAME OF CEMETERY OR eta 2 


Td. LOCATION (City, town, or county) 


(Stote) 


, ODONNELL S777 


2da. REC'D BY REGISTRAR 2db, REGISTRAR'S SIGNATURE 


23. JERAL DIRECJOR'S SIGNATURE ADDRESS 
Le ALL ae LE nb? FLD 


SAB CT 49°59 Chath of SC ihe 


2% 2Z2AGLxXYHR 


- 


\ 


= 


[tel 


INSTRUCTIONS 


PHYSICIAN OR HOSPITAL: The law requires that the dealt! 


in 24 hours after death. 


te be executed J 


ert 


To anni 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


in by the funeral director, the third copy of: this 


ith the registrar within 72 hours after death. After this 


oe 
pa 
2. 
33 
a 
Es 
8 
= 
a 
5 
aa 
ce ® 
Gn 
$3 
Le 
ae 
eS 
a 
re 
a2 
= 
23 
$+ 
23 
= a 
°s 
ov 
=o 
a 
oz 
4 
Boas) 
4 
so 
ga 
oE 
58 
$a 
ra 
ao 
ed 
t 
26 
ao 
o 
<3 
538 
S-o 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


/ 4155 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


1113i 


Reg. Dist. No.... 32 
2, USUAL RESIDENCE (HOME) OF DECEASED 


: 
COUNTY Ba, j t im ore MARYLAND STATE Med COUNTY Barto. Cu é 
CITY — (If outside corporete limits, write RURAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL end give neeres! town) Ln 
OR and give nearest town} {in this plece) R 5 
Bin (me | fm a leemore sv 
eae Ge Set (if rural give focetion) 3 

IN ADDRESS: 
HPSS item State Hngpital 307. Broadway 
3. Nane OF (First) (Middle) (Lest) 4. DATE (Month) (Dey) TYeer) 
ASED n j . OF 

Teerriny 7 A om OS dD, Pache? DEATH /0 & eo 4 


3. See 6, COLOR OR as RSC DAnINCGED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR iF UNDER 24 HRS. 
Li Xd Aika 0 = Months | D Hoi Min. 
a) W/ | _ tent Suparat ed Us 740 G9, [te] Por | to |e 
e. Pusey eee pti ted ‘of work 10b. alae ad V GBIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT 
ne during most of working , even if e STI om OS 
: € e€ * 
retired) Cook Res Brant re@e SA. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Pan Pache Vean 2? 

1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS Hospital Records 

{Yes, no, or unk.) | (If Yes, give wer or detes of service) 2 o@ -J/O -" gst 7 Mt. Wilson State Hospi tal 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


4 IMMEDIATE CAUSE tA) neKnkrv’s () ft b Aaa ? r ? 
ANTECEDENT CAUSE(S) OUE TO od ‘ ¢ > 
DISEASES OR CONDITIONS, IF ANY, (8) Ar ie @risose ? @€rosis : 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


is} 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


ToT ; a 
DREESEOR CONDON RS Brac Far Adva 4 céd fe ™m Char ty. beravlo 


19°-HO 


19e. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
oy D> NX YES NO 


2ie. ACCIDENT WAS UNDERLYING [3 21b, PLACE (Home, ferm, fectory, 21c. WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(F EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) [Yeer) (Hour) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 
While Not while 
ML at work two L] 
22. 1 hereby certify jhat | attended the deceased from... Lou onir 194 Ren ti 
4 


A hee. N9..8 


CZ, that | lost saw the deceased 


! alive of... @, L6...., irk! ua and that death occurred at bem, from the causes and on the date stated above. 

z SIGNATURE ADDRESS (Streot, city, town, stote) DATE SIGNED 
elk Wn. Newcomer, mo. Superinternient, Mt. Wilson, Ma. 

= [°23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY TOCATION (City, town, or county) (State) 

v REMOVAL (SPECIFY) e 

21 Burta, 10-8-59 Greek Orthodox Cemetery | Woodlawn 7 

9 [°24.” REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


Lome OCT #59 


William Cook, 


Inc., 1217 St.Paul Street 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


= 
death. 


lof 


11132 


rer 


ping APDRESS wa was os oy DATE SIGNED 
fey “if ‘4 ea "ee M.D. WL X, Q@Y / On SE eo 
23,” BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY ©) -as Y er Mas & or county) (ist 


“Bur: ‘Ja: FY} 


11-3-1959 | Lorraine Park dlawn, Mae 


24, err BY a REGISTRAR'S SIGNATURE pay ee ee pe TURE Fe ey) } A 
re He 
& 


. 
2 
B =z 
pee 44 ERTIFICATE OF DEATH 
A su 
5 ce A715 Reg. Dist. No............. 
3 = = ——— x 
£ 3st 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
t Bo 
a Gs COUNTY Baltimore MARYLAND STATE Md. COUNTY 
> 5 City (ll outside corporate Sad RURAL Gee: Su CITY Woutsde corporate Fite, waite RURAL and give neared town) 
Ee 00 OR _ and giva nearest lown), in this plece| 
5 2% tow “Catonsville Manor | 9 Mos. town _—Baltimore 
Qs HOSPITAL OR STREET (i rural give location) 
(Mies . INSTITUTION OR 5 + ADDRESS 
3 2 x STREET ADDRESS 905 Baltimore Ave., 5100 Franklintown Road 
=@ eee 
3 35 3, NAME OF (First) {Middle} (Lest) ‘4, DATE (Monil {Day’ (Year) 
is fee DECEASED OF 
orgy Type oF Print) Ethel He Parrish DEATH Oct. 30, v SO. 
& 'o 3S. SEK 6. COLOR OR 7. SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE lest birthday |_IF UNDER 1 YEAR [IF UNDER 24 HRS. 
Ns 2 85 peor esha Se 1218 Months | Days Pica, 
fe Female| White Spec tdowed |March 13 64. | 
I = 10s, USUAL OCCUPATION (Give kind of work 7Ob. KIND OF BUSINESS Ti. BIRTHPLACE {Steta or loreign country) 12, CITIZEN OF WHAT 
. £ dona during most ol working lila, evan If OR INDUSTRY COUNTRY? 
4 Biévsewife o- Md. U.S.A 
Pe 3 BS | FATHERS NAME 14. MOTHER'S MAIDEN NAME 
= £8. 
0 = 03% Edward F. Gohr Ella A. Kidwell 
Fe h 3 % && 71S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
OU us esr (Yas, no, or unk.) (ll Yes, glve wer or datas of service) sl 
3 e33%s (“ys Pl finbinBBSA——| vrs TL A. Levering 5903 Baltimore A. 
5 jas screed 16. MEDICAL CERTIFICATION SS “INTERVAL BETWEEN 
® tpt 6 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Sy, a ONSET AND DEATH 
3 e 
3s € mor 7a 
232 B38 ( IMMEDIATE CAUSE 7) QO fer te = 
22% 
£5 OR8 ANTECEDENT CAUSE(s) DUE TO 
Fea, DISEASES OR CONDITIONS, IF ANY, (8) 4 i 
32 5 of GIVING RISE TO THE ABOVE CAUSE 
4a Be STATING UNDERLYING CAUSE LAST. wee 
pe ( 
ao23 £3 TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
aos 55 TO THE DEATH BUT NOT RELATED TO THE 
fe} es a 
LE For DISEASE OR CONDITION CAUSING DEATH. 
> fe 19e, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20._AUTOPSY? 
eos 2) 
Oy BFR” ves] no (J 
2a. 3 | 2s. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homa, farm, factory, 2ie. WHERE DID INJURY OCCUR? (City or town) (County (Stata) 
Si = BS | OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
qos {IF EITHER, NOTIFY MEDICAL EXAMINER} * 
GEE S> [aad WME OF INIURY (Month) (Dey) (Yeer) (Hour) | ie. INJURY OCCURRED 2, HOW DID INJURY OCCUR? 
“coxa While Not while 
Eeb.s M._ | ot work mere ae 
BUCS > 
S fas 8 22.1 pg ee that attended the deceased from.. ran eT... 4 " AMI: 10.47 A Am are that | last saw the deceased 
=De Lye 
Bis 28 alive on... X2¢, 19... ms .. and that death occurred af. cot .M, from the causes and on the date stated above. 
acs 
— = 
Sass 
beet 
2 3 es 
] te 
= 3 $3 
e 


VS A15SC 1-55 10M = 


TO ATTEND! 


pare NOV 3 "59 Jl Pink £ P Kecree Xt Aeteg My (Aon if 


MARYLAND STATE DEPARTMENT OF HEAI 
11157 CERTIFICATE OF DEATH = 1133 


and 


Reg. Dist. No. 


SS wALteR"C aaa nek 3.3 ae 


5. » 6. COLOR OR RACE | 7. MARRIED[APNEVER MARRIED [_] | 8. DATE OF BIRTH "Pgeor TF UNDER 1 YEAR] IF UNDER 24 HR 
1 bytttoy) | Month 
ALE | Wht ia ‘wipoweD (] Divorced [] DE CI-/EFF ionths | Doys Pia 


“ oe 
& oF 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where decease lived. ll insiuion: Residence belore edistion) 
o Say °. = o$ b. COUNTY 
2 ge. mj) {3 4ALTIM6R MARYLAND Ki etme 
£ By \—~ [bai ok Town (i ounide orporote limits, write |e UENGTH OF STAY IN Yb CLITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 
2 oo [PAA dg st p % he 
Saod [TANABE - ALS Sas 
= 8 d. NAME Se HOSPITAL (It not in ow give wrest addren) 7 B TREET ADDRESS . 15 RESIDENCE 
ea 4 7 RX i: ea R d ON A FARM? 
: (a R hi Cy4 ves] not] 
5 3. NAME OF Middle Lost 4. DATE Manth Doy Yeor 
3 
o 
iJ 
2 


id completely filled in by 


Then please remave carbon pépers. 


md 
< ff 10e, USUAL Sargeant (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 during F warking life, even il setired) Ts W a ¢ ). 

sx (ALI T ™ pa 

3 13. A 'S NAME 14. MOTHER'S MAIDEN NAME 


JAMES FARRIS h. EMMA [RimbERLAKE 


{iy cll lneiameiceme 3 CIAL SECURITY NO. |17. INFORMANT mic 
oor ah edd aise tT Ol 304s, EPp el mM PA RRIS 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] o L . 
Vota wek thd 4 


Pde ap BETWEEN. 


PART 1. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE {o} 


: DUE TO 
+ " / 


Conditions, if ony, which i" 
to immediote 


DUE TO 
() 


ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours 
‘OR: After this certificate has been signed by the attending physician ont 


5S 
5 
Oo 
2 
ind 
g 
¢ 
£ 
gs 
e 
$ 
3 
ae 
Es 
gs 
este 
Sao 
Beso ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
$2fo ye 
£358 4 s ves) nol] 
2538 = [200. ACCIDENT WAS UNDERLYING L]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
aot tate & | OR CONTRIBUTING CO] CAUSE OF DEATH 
sees & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sess & [20 TIME OF INJURY Month, uae Yeor [20d. INJURY OCCURRED 206. FLACE OF INIURY (Home, farm, }20F. (City or town) (County) (tote) 
Ce i} Hour o. m. White Not miler factaty, street, affice bidg., ete.) 
sis 3 p.m. lot wark [[] of work ' 
S258 ; 
3 2 21. | certify that | aan the deceased <= ee y Lh, WiZG jo LOL, _2.3.., 19.5 Zthar | lost saw the deceased 
30 : 
ce 3 5 alive an_. Lr ed 12. SZ, and that death occurred at. 24M, fram the causes and on the date stated abave. 
< $ sl ‘ ADDRESS (Street, city oF town, stote) DATE SIGNED 
2 ACTUAL Jt 
Ky 8 | SIGNATUR MD. CLOLLLCELLY LY RAETI DS hf. 
ee = 
25485 PHYSICIAN'S A}7 
Zs < 2e NAME (type)__—_ 2 WV La t Ob L LIEK OWT JO SEO eee ee” ae et 
Fd sy = > Ro. Cue semi =a peerayenss AME OPSGBMEEERY OR (en k Zid. LOCATION (City, tewnmemewohty] Sto 
22D o> 17 pecity) M a 
ae KFC a-2.-ST |Lo or T/MohE 
- F V eee oy NS SIGNATURE ADDRESS ‘Qo. REC’ 5 oc OSTA ‘Ub. eet S sKoNaTUNS 
a 
VS.ANS (4 2 Rea. 1d. Kress 
1SM ws \ Lk a dF OF DATE 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 


CERTIFICATE OF DEATH ee 


3 1158 Reg. Dist. No.. 


| —_ 
death. 


of thi 


( = 
24 hou 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After thi 


DISEASES OR CONDITIONS, IF ANY, @ 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 
(3) 

TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE —_— = joo 5 i 
DISEASE OR CONDITION CAUSING DEATH. MtTRAL 2 WS VEE | 2 Ars 
19s, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [} No [_} 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY strae!, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month} (Day) (Year) (Hour) | 21a. INJURY OCCURRED ‘21f, HOW DID INJURY OCCUR? 
While Not while 
M._|_ at work at work 


22. I hereby certify that | attended the deceased from......|.7. > 2 WR da tod PrrDalens 19.3.7... that | last saw the deceased 
fy 


alive on... wl Proera Aake: Bele. 4&:M, from the causes and on the date stated above. 
SIGNATURE, ADDRESS (Straot, city, town, stata) DATE SIGNED 


2a. ACCIDENT WAS UNDERLYING [} | 2b. PLACE (Homa, farm, factory, 2ic, WHERE DID INJURY OCCUR? {City or town) (County) (State) 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
cowry Baltimore MARYLAND STATE iM ) COUNTY Bat NMoRE City 
= = (ue outside corporate limits, writs RURAL LENGTH OF STAY og (Hf outside corporate limits, write RURAL end give neerest me 
3 DR, and sive nearer! town) | (in this place) or mot 8 
E Town Mt. Wilson Ol aront BALTIMORE 3 ] 
re oe pls {Il rural give location) 
3 1% >, 
: siREET ADDR'SS ME. Wilson State Hospital. ee, Bes, Parklawrn hve 
e 3. EL eae (First) (Middla) (Last) 4. DATE = (Month) (Day) (Yaar) 
o = 2 OF 
4 MypeerPin) = (JE TV AE LovisSt PAUL Beat | O 3 | 9 59 
3 5. SEX & COLOR OR 7. SINGLE RARRID, ®. DATE OF BIRTH 9. AGE last bitthday |_IF UNDER 1 YEAR [IF UNDER 24 HRS, 
I = ir W Gredi) "MV AR RIED =| tas ier G2 yn, | Mente] Dave [Hours Y min” 
bd $a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS VW. BIRTHPLACE (State or lorsign country) 12, CITIZEN OF WHAT 
£ dons during most of working lifa, even If OR INDUSTRY M 2 COUNTRY ? 
3 reired)  HHOVSEWIEE AY YLA WD Wes 
9 4 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o*. HEMRY HUBER | KATHERIME/M OHR 
= se 
B68 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS ; 
VU 38 (Yes, ne, or unk.) | (Yes, glve wer or dates of servi) | 9) S02. | J _ 550 Hospital Records 
2 £2 Mt, Wilson State Hospital 
ie 16, MEDICAL CERTIFICATION INTERVAL BETWEEN 
K 
mee I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
23 XS IMMEDIATE CAUSE “ FAR ADNAW(LED  Puimowary Ty J ically 
2 ANTECEDENT CAUSE(S) DUE TO 
Z 
a 
“a 
fe] 
x 
4 
° 
r 
< 
y 
wn 
E 


copy may be retained by the hospital or attendi 


e 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third cop: 


death certificate assembly should be detached for use as a burial transit permit. 


= 
Qe s " 
Zs 2 ’ Wn, Newer, »». Superintendent, Mt. Wilson, Ma. 
[mI “2 = 7 23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY ae (City, town, or county) (Stata) 
a2 Y | 7 REMOVAL (sPECIFY) 7 e == ; 
= < CUlE/ AL VL ISAT CLHfe We AS OF = £Y) FT| ie ae OLE 
2 = (24, REC'D BY REGISTRAR REGISTRARS SIGNATURE 


" <2 ot 


25. FU! DIRECTOR'S SIGNATURE ADDRESS 
LLU L Tak Howat Lala PE Ey 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


11135 


Reg. Dist. No. 


1. PLACE OF DEATH 
a. COUNTY 


Baltimore 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
TATE / 
v 


leath. Page’4 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL ond give nearest! tawn) 


Fort Howa: 7 Days 


c. LENGTH OF STAY IN 16 |] 


so Maryland b, COUNTY 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


Baltimore (7) : ia 


d. NAME OF HOSPITAL (If not in hospital, give street address) 
OR INSTITUTION 


¢ 


Veterans Administration Hospital 


d. STREET ADDRESS e. 1S RESIDENCE 


5623 Wayne Avenue eC] NOR 


|. NAME OF First Middle 


DECEASED REYNOLD JON 


yes 1] No fg 
4. DATE 


DEATH 


Lost Month 


October 


PENN 


Pages 1 ond 2 shauld be filed with 


(Type ar print) 
6. COLOR OR RACE |7. MARRIED [NEVER MARRIED [1] 


5. SEX 
Male White wivoweo [] _—oDivorceo 


B. OATE OF BIRTH 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Igst birthday) 
aoe Ht 


January 23,1899 


10a. USUAL OCCUPATION (Give kind of work dane| 
during mast af working life, even if retired) 


Driver 


death. 


Transit Company 


0b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


U.S. ok. 


11. BIRTHPLACE (Stote or foreign country) 


Baltimore, Maryland 


13, FATHER'S NAME 


John F, Penn 


jan and completely filled in by the funeral digector, 


axbon popers. 


14. MOTHER'S MAIDEN NAME 


Helen Gerkles 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
Yes 


(Yer, no, or unknown) | UF yes, give wor or dates of service) 
WW 


INFORMANT 


213-10-2763 | Clin.Rec. ,VAH,Balto.18,Md, Fort Howard Division 


Address 


in 73 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (¢).] 


PART |. : 
'T 1. DEATH WAS CAUSED BY: PULMONARY EDEMA 


INTERVAL BETWEEN 
ONSET AND DEATH 
RECENT 


IMMEDIATE CAUSE (a). 
7 4 


DUE TO 
Canditians, if any, which 


gove rise 10 immediate «MULTIPLE MYELOMA 


e 
2 
6 
Bd 
a 
ie 
& 
= 
= 


2 YEARS 


couse (0), stoting the under. ( DUE TO 
lying couse lost. ( 


HEALED PEPTIC ULCER 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. WAS AUTOPSY 


ARTERTOSCLEROSIS, GENERALIZED, 


PERFORMED? 


yes } No[ 


200. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Poel II of item 18.) 


20c. TIME OF INJURY Month, 
Hour o. m, 


p.m. 


Doy, Year | 20d. INJURY OCCURRED 


While ___Not while 
lot work [J af work [[] 


MEDICAL CERTIFICATION 


z 
a 
oD 
£ 
a) 
2 
id 
3 
° 
‘= 
- 
a 
ec 
ed 
re 
Be 
oo 
23 
Pe) 
a3 

ag 
are 
ae 
Uso 
eo 
ES 
o6 
. 8 
ar 
ap 
os 
be 
£< 
fa 
aS 


RICHEK OOK KK 


y) 
CS a Celi, 


PHYSICIAN'S, 
NAME (Type) MD 


5 
Qo 
2 
x 
a 
£ 
£ 
3 
ao] 
3 
5 
3 
8 
g 
3 
° 
a 
2 
] 
a4 
5 
§ 
£ 
°o 
8 
3 
° 
£ 
8 
= 
s 
3 
z 
8 
Fi 
2 
= 
= 
= 
~ 
a 
$ 
=z 
a 
® 
3 
Fe 
s 


®. 


OWN Ww RAWFORD 


20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn) 
factory, street, office bldg., etc.) ! 


21. | certify that! atiended the deceased framOgtbober 20 _, 
CLYYIOLALANE, and that death accurred ot112l, 57M fram the causes and an the date stated abave. 


(County) (Stole) 


19.59, 1.Octkber 27, 19 S9RGKKEEXROROGY 


ADDRESS (Street, city ar town, state) DATE SIGNED 


wo. VA_H,BALTO,.1.8,MD,FORT HOWARD DIV. 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) 
2, 11-3-59 


poge 3 should be detached for use os the buriol-transit permit. 
the registror priar to buriol, cremation, ar removal, and in any event wil 


may be retain: 


‘2c, NAME OF CEMETERY OR CREMATORY 


Baltimore National 


Wd. LOCATION town, of county) 


Baltimore, Maryland 


(Stole) 


TO FUNERAL DI 


23. FUNERAL DIRECTOR'S SIGNATURE 
Funera 


ADDRESS: 


& TO HOSPITAL 


zs 
a 
= 


Kacha Kas 


Home ,637 Washington Blvd. 


24a. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 


NOV2 ‘59 Cuiten & Konsad 


DATE 


Baltimore, 


Md. 


od 


: y , MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 BA 
7 CERTIFICATE OF DEATH , 11136 


N Reg. Dist. No. 
+4, oar =ere 
2 33 MN 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoued lived. If inslitotion: Residence before admission) 
° § °. °. b. COUNTY ‘ 
S se , Oe AWE (ila lenael Hare, [I Be tt UMP a 
=35 —— B CITY ORTOWN (lf outside corporate limits, write | c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If sffside corporate limits, write RURAL ond give nearest town) 
o 2 yal 4 > a.) MM 
Mees VT Ye a At Pt 4 j é 4 Ka: ve : q 
> Gar} AG L hi’ 
Y d. NAME OF HOSPITAL (if not in ae aiveeyjaddress) d. STREET ADDRESS @. 15 RESIDENCE 
2 
al OR INSTITUTION / ON A FARM? 
: Xen’ Senec@ (rardews Md waren 
e 
i} 3. NAME OF Pt Middle Lost 4 Sel Month Day Yeor 
yy “Onn 
rs rs R, RS f DEATH Cn foter, 4 ws 
3 1 
é 


5. “7 6. COLOR OR a 7. MARRIEDSMY NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE 4 years [IF Pe TF UNDER 24 HRS. 
ae. d as Min. 
Wh ke widowed kK] Divorced [] Muy 2 re 
100. ia re (Give kind of si Foe 10b. KIND OF BUSINGSS OR INDUSTRY {11, BIRTHPLACE (Saw or foreign Ly iat iat OF WHAT COUNTRY? 
luring most of working life, even if retin ie > , 
We fo AY Cre aa Gere U Sh. 


14. MOTHER'S MAIDEN NAME 


i WAS Et) ee IN YS. emo eoaces 16. SOCIAL pe NO. |17, INFORMANT Address ia; t =} nb, 
a, oF known sie eagle ty inte Sth 0 
409 Wee rceWe Pe epee butfig |e 4 ty 


=a 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and = INTERVAL’ BETWEEN. 


PART I. DEATH WAS CAUSED BY: 7 ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


DUE TO 


9 72 haurs after death. 
~~ 


Then please remave carbon papers. 


ions, if ony, which 
Gaye rise to immediote 


permit. 


cate hos been signed by the attending physician and campletely filled in by 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


cose (0), stoting the under- ( DUE TO 
g lying couse lost. ao 
slytngeeouselledte, 
4 Pakt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. WAS AUTOPSY 
e ae ae. 
430 a they Pe ves] No 
Poa 200. ACCIDENT WAS. oan 1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= ‘OR CONTRIBUTING C] CAUSE OF DEATH 
z (IF EITHER, NOTIFY MEDICAL EXAMINER) 
$ 0c. TINE OF INJURY “Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20F, (City or town) {County) (Stote) 
g Hour om, While Not while foctory, sireet, office bldg., ete.) 
p.m, 19 Jot work [J ot work 5 H 
2*5 
a 21. | certify thot | attended the deceased from.AZe.Qdeg f'L/, 9.8%, wll G., 19. -TFihot | tost sow the deceased 
ae 3 $ alive on Ci2t or o_., 128. mes og thdt deoth occurred a Lev? ”.M, from the couses ond an the date stoted above. 
= ° 3 Pe ADDRESS (Street, Ve. ‘or town, we DATE SIGNED 
ACTUAL - rad ; c Be 
sy ACMA a ees no. .._201.. Odile toe Ce 
‘a2 Ya ; mr 
2252 PHYSICIAN'S ie ’ 
£922 NAME (Type) eo ClO mye LED . 
% 3B ba RS lo. iL cee 2b. DATE THEREOF Rec. ay OF CEMETERY OR CREMATORY 2d. ION la a ‘or county) ceca 
p 
Ep2e jas eae LN -195¥ YiRe Avoid MM 
rae ia RAL DIRECTOR'S SIGI saa ‘ADDRESS 24o. REC'D BY a db, REGISTRAR'S SIGNATURE 
WARS? larles LE harles F Evans sont ate OCT 13°59 | Cirklan & finns 


"¥8 NERIONITT 


—i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 1 37 


4 4 

— i 1116: CERTIFICATE OF DEATH ate 

a He 1. PLACE OF DEATH SEA 2. USUAL RESIDENCE (Where deceored lived, If institution: Residence bafore admission) 

Oo ie Ut fy " 

£ 23 LAS bo Maryiano || ° bite be COUNTY 

. = 2 hat a e 

= De c. CITY ORTRWN (If oufside corporate limits, write RURAT ond give neares! town) 

8 sf h ’ 

cos, Sc Pad 

» i 2 

o: d. STREES-ADDRESS ©: 1S RESIDENCE 

2 x EL anh ve 
eS : |, Med WIP LD a he OG ISTO wet Ka YX} i KIC tr geectsee SBS Y Ck XO) No 
ce ——F om = 
£6 3. NAME OF 4. DATE Month Do: Y 
ye DECEASED fat he Us y) i BY OF ry, Z one 
fo 5 Ws ala <Z Ma St Lf an 2. "ha ¢ pest CLE % C2 19. Sy, 
pe = NENT B. DATE OF BIRTH 9. AGE (In years [IF UNDER) YEAR] IF UNDER 24 HRS. 
>S . & : year ee 
3 ~ Qo / ow Pai ‘Manths Hours] Min. 
ie 10s, a ds as 
ahaa 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | be) 12. CITIZEN OF WHAT COUNTRY? 
gBé uring ryt of working life, evens y, 0) 
Bge ww ve ee ae d See ; 
535, ] 7 i) Ta MOTHER'S MAIDERENAME 
585 \| Lay, y LO 
1 eg 2 AZ Cts Z PELE 
Bo 3 ~ Tis. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMA ‘Address 
i E £ {¥es, no, of uaknown) (0 yer, give wor or dates of tervice) 
3. INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only one couse per line far (0), We end (8), 
~~ 


PART I. DEATH WAS CAUSED BY: { 


ONSET AND DEATH. 
i ¢ 


§ IMMEDIATE CAUSE {a}. 

s 152 § 

- fs wi DUE TO. 
Conditions, if ony, which Ay 4. 
gove e@ to immediote 

DUE TO 


couse (0), stating the under: 
lying couse lost. {2 


ion. 
te hos been signed by the attend 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certificote be executed within 24 haurs 


= 
14 
§ 
: 
© 
ae 
ia 
eS 
ae a 
cei 5 rs Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. WAS AUTOPSY 
zy = 
22 28 2) 3 ves] No 
ovRs = | 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
geo- & | OR CONTRIBUTING L] CAUSE OF DEATH 
eees © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
SESE & ]20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
5.293 a Hour 9. m. While __ Not while factory, street, office bldg., set 
sis 3g p.m. W lot work [] ot work (] 
Ee eteas ; 7 Ja 
Site 2.4 oe | attended the deceased from.__ta bly, WAY, waeleben Tb, 19.5_“/:that | lost saw the deceased 
< og : 
ie = 3 5 alive an_© th i , ord that/death accurred ai pn! fram the causes and an the date stated abave. 
£§ 2° v gfe {Street, city Jor town, stote) 4 DATE SIGNED 
= ACTUAL 
& S SIGNATUR ae (COTS Has, place Colada b [G9 
ere 
BBs / PHYSICIAN'S 
eaee NAME [Type] ee 
s Z °8 Ze. SURIAL, ei ‘Zb. DATE THEREOF IAME OF CEMETERY OR TORY Td. LOCAHON ( Oe toyn, or county) tole] yy 
~S H~ ey i a 2 ~- yy uy 
aes ( pte. [ OFF: 89 ith, fred VAIZELZ Le 
ad CFP: QUNEBAL DIRECTOR'S SIGNAT! oO ae LA. z Y 240. REC'D BY REGISTRAR | 24b, REGISTRAR’S, Fs cars 
VS ANS (4) Ve. 40 O ML A ‘ 1°59 Cian Fe Wan 
1SM 10/87 ta I, ef fA: 2A Y oare OCT 2 


1 


FOR STA 


HEALTH DEPT 


If eny delay is n 


Pages 1, 2, ond 3 to the funeral 


I Examiner's Office along with form PM3. Poge 5 may be retained fq 
ind 2 with the Stote Board 


22 hours ofter death. 


jive 


Hem 18. Gi 


“pending™ in pencil 


ical 


cote, writing the word 


morded to the Chief Medi 
TO FUNERAL DIRECTOR: Poge 3 shavid be wsed os a burial-tronsit permit. File page: 


id 


or its designoted agent, priar to burial, cremation, ar removal, and in ony even! within 


execute the 
4 should be ! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11138 
‘ inte “delessapcette CERTIFICATE OF DEATH opaikc ds : 


1M PLACE OF DEATH 2, USUAL RESIDENCE (Where ‘deceased lived. If institution: Residence aad Siaieicn) 
°. 
Baltimore MARYLAND 0. STATE I b. COUNTY Baltimore Kaen 


ae 


b. CITY OR TOWN It oti corporoe Hn, write URAL ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote imils, write RURAL ond give nearest town) 
‘ond give nearest own} 


Rural Pikesville 6 ma,_ Pikesville 8, Ma, 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddres:) ) # STREET aBpetss ~~ in Is RESIDENCE 


Robbs Nursing Home. ||. 113 Sherwood Ave, __|ws 0) Nook 


3, NAME OF Fint in. idle 5 Lost 4 DATE Month “Day Yeor 
(Type or print) Frances Walker Powell cer = October 19 19:59 


3. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-]| 8. DATE OF alRTH 9. AGE (me yeon  [IEUNDER 1YEAR] IF UNDER 24 HFS. 
bet! aac Months | Doys | Hours | Min, 
Female White WIDOWED fhe —ivorced [] 


July 8,1878 81 om 


10a, USUAL Eee ATM, e! ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. eae (Stote ar fareign country) V2. CITIZEN OF WHAT COUNTRY? 


jusing most of worki nif retire 
; Tiers "| Own home Clinton, Mass.  _—«|_-*US,A, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Cutler B, Walker Carey Proctor 
a be oe el gra 16. SOCIAL SECURITY NO. | 17. INFORMANT adem P 5 kesville 8, Ma, 
no none vr, Norman 5,Powell,113 Sherwood ‘Ave. re 


18. CAUSE OF DEATH [Enter only one coute per line for (0), (b), and {c).] “7 ‘ INTERVAL perwtieg 


PART. DEATH was cAuSto Mi, Generalized Arteriosclerosis _ |5 yrs. est, 


gave rise 10 immediote cause 
(0), sloting the underlying( SUE TO 
couse lost. a . 


4 0. DUE TO 
Conditions, if any, ci oy 
PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| VAS AUTOPSY _ 


Fracture femur, right SE] Noe 


yes] Nop 
beled NAL CARE NOTING IO ii DESCRIBE ae INJURY OCCURRED. (Enter noture af i injury in Port tor Part it ‘of item 18. ) = ~ 
CAUSOFDEAT Unknown-patient too senile to describe ia jhey, 


20c. TIME OF INIURY Month, Dey, Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, Fox 20 far (Cily or town) (County) (Stote) 
Not while factory, a office bidg.. etc 


atwark ]|Robb Nursin; fon e, Pikesville, Baito. , Md, 
2). I certify that | took chorge of the remoins described obove, held on Autopsy [_], Inspection [3 Inquiry [XM], ond in my 
opinion deoth resulted from: Noturol couses [RJ], Accident [], Suicide [], Homicide [[], Undetermined manner (1] 


MEDICAL CERTIFICATION. 


ACTUAL DATE SIONEO 
SIGNATURE, es: 2g J - MD. CHIEF MEDICAL EXAMINER (7) 


is ASSISTANT MEDICAL EXAMINER [1] 


Name tiene) D, D, Caples, M, D, DEPUTY MEDICAL EXAMINER CE Oct. 19, wide d 


Wo. BURIAL, CREMATION, |22b. DATE THEREOF [eesaak ‘OF CEMETERY OR CREMATORY . 72d. LOCATION (City. town, ee me Hote) 


Crema ttoh Oct. 21,1959|Loudon Park Crematory! Baltimore, Ma: 


aryland 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Qao. 9 R 3 es 2éb, BEGISTRAR'S SIGNATURE 
Frank H, Newell, Pikesville 8, Ma, joate Covitt Sime 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
) CERTIFICATE OF DEATH 


b Reg. Dist. No. 


ll 


11139 


bd ie 
S 3 1. PLAGE OF DEAY if 2. USUAL RESIDENCE (Where degeosed lived. IF institution: Residence before admission) 
4 o a x b. COUNTY 7 
aa NV, MARYLAND gi (Mg 
£ 5 b. CITY OR TOWN {If outside corporote limits, write c. LENGTH OF STAY IN 1b oe. Cf T wutside corporate limits, write RURAL and give nearest tawn) 
1 UIE po a 
g ® RURAL and’ g etngfirest town) J y) eS 3 ; 
2 AARAIVYV KE 3Vol-g 
act d. NAME OF HOSPITAL (If not in hospital, give street ress) d. QIREELADDRESS: e. IS RESIDENCE 
= ° 9 OR INSTI a) ON Vy = yy) SSO ON A FARM? 
5 a TALL LAMM pial f v ves) No 
= 3. NAME OF j First Middle lost 4. DATE th Day Year 
3 


OF 
DEATH © 


5, SEX 


DECEASED 
(Type or print) AGA 
QRR 


9. AGE (( 


6. CO! ‘ACE | 7. MARRIED Never MARRIECI[_] | 8. DATE OF BIRTH In 
ic / fost birthel 
Malo vw woowoty wore | Gla AG, /7O/ | 3 
10a, USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR IN! RY | 11. BIRTHPLACE (Stote or fareign country) 
; oe ‘of working life, even if retired) : \\ tH 
3. ae en 14. MOTHER'S IDity NAME 
LOA oui 
; . 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Lars dts 
Radel,-~ 3800 Mehaypk lee 


(Yes, no, or unknown) | {IF yes, give wor or dates of service) 
V8, CAUSE OF DEATH [Enter anly ane couse per line for (0), (b), and (c}.] INTERVAL BETWEEN 
: ONSET AND DEATH 


PART I. Ls B 
ARTI. DEATH WAS CAUSED BY: “at Doe at bn es chy Jer tt LY PRORS, 


ificate be executed within 24 haurs 


Then please remave 


< 
a 
Sor 
a 
= SE2 
8 CaN 
= Dee 
9 ERE 
J 2 oS 
cv Hay 
2 =e 
= 2 3 ? , 
5 =e? 779% DUE TO 
> 
= S22 Conditions, if ony, which tb 
$s BES gove rise to immediate 
3 Shes couse (0). stoting the under. ( DUE TO 
ge Oe z lying couse lost. te) 
22 3 Be ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Vio)]19. WAS AUTORSY 
=> x9 + - 
Baie ale yest] no 
- OUR © |200. ACCIDENT WAS UNDERLYING [}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part It of item 1B.) 
eco & | OR CONTRIBUTING L] CAUSE OF DEATH 
<Zeges & |MF EITHER, NOTIFY MEDICAL EXAMINER) 
Z 3585 & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Stote) 
Ef g 3 8 Hew "am 1 [While Nat avila factory, street, affice bldg., etc.) | 
aoECS = p.m. jat work [_] at work [1] 1 
OGs5e5 i 
zee De 21. | certify that | attended the deceased fram__€#¢—-4j 1984, ta GM. 2G, 1987,that | last saw the deceased 
Seo " 
oes alive an____ 
Goce ob 
reaogs 
eae ACTUAL 
£5 SIGNATURE. 
faze 
Ziac5 4) fenysictan's 
ee < £e NAME (Type) 
Zo 2 
67 Z we a Ec eteiae 2b. DATE THEREOF ‘22c, NAME OF CEMETERY OR CREMATORY ty) Stote) 
>I oO- pec! 
= 4 @ “Yue 
at INCE Of 3) NF ade. 
Se Fr \FUNERAL DIRECTOR'S SIGNATURE ADDRESS 3 ‘2da, REC'D BY REGISTRAR R'S SIGNATUI 
VS AIS (4) 9 = 2 U- f 
15M 9758 Ol AMUMbw | Hl 4 : pate_NOV 3 _'59 


| 
| 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~~ i1 fi 4n 
CERTIFICATE OF DEATH Reg. Dist. No. 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. STATE b. COUNTY 


MARYLAND: MARYLAND v 


— 


Aecth. Page 4 


tMe funeral directar, 


3 b. CITY OR TOWN (If outside corporote limits, write | .c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
{ RURAL ond give neorest town) ; 
2 ROR 6-1/2 ERS BALTIMORE (29) __3¥ Olam 
2 , d. NAME OF HOSPITAL (IF not in hospital, give street address) 4. street aopressOgklee Village, Apt.33 — [e. 's RESIDENCE 
? “3 ora} OR INSTITUTION PARK ROAD ON A FARM? 
ae VETERANS ADMINISTRATION HOSPITAL 1001 ARION ves C] NOY 
2 £6 3. NAME OF First Middle lost 4. DATE Manth Day Yeor 
~ 3- DECEASED | OF 
ate Uypsior peint) HUGH s. REDD DEATH OCTOBER 29 1959 
38 5. SEX 6. COLOR OR RACE | 7. MARRIEOX NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER I YEAR| IF UNDER 24 HRS. 
= s= lost birthdoy) | Months] Days Min. 
a, er MALE WHITE wipowed C] Dvorceo TL] | MARCH 10, 1880 79 yee 
= & ae 100, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 3 85 during most of working life, even if retired) 
3 Rss ECTR tired Navy Yard,U.S,Govt NORFOLK, VIRGINIA U.S.A. 
ee 25 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 886 
6 Pes 
2 = 8 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
5 6 & (Yes, no, or unknown) {lt yer, give wor or dates of service} 
Sane I YES | Ap Pn NONE CLIN REC VAH BALTO MD FT HOWARD DIVISION 
£8 i wee pom bee) TE _. 
9 & g q 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c)-] UNTERVAL BETWEEN, 
a = ay PART |, DEATH WAS CAUSED BY: 
2 oe cee OANMIMEDIATE CAUSE ACUTE CORONARY OCCLUSION WITH MYOCARDIAL 
ieee Geert FX INFARCTION 
= Be> Conditions, if any, which 
8 ZEs gove rise to immediate 
Seen eseke couse (a}, stating the under. ( PVE TO 
sf sg? =2 lying couse last. () 
852% Peas Bis a 
3283 5 ° 3 Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE cowaney GIMED! IN P. Ifo} |19. WAS AUTOPSY 
Peet \ |e =. ees eneralized. PEREQRMED? 
geges 2 |3/0ld myocardial infarction. Pulmonary edema. Marked Arteriosclerosis Yesfh No O 
eae a = | 200. ACCIDENT WAS UNDERLYING D]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
ZSoe0 & |] OR CONTRIBUTING C] CAUSE OF DEATH 
qgveo © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z S58 5 ae 20. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (Stote} 
S5les a foctory, street, office bldg., etc.) H 
Toese I 1 
= = 6 5p 
osyee ; OP; Reghty 
Zes5- 21. | certify thaWilattended the deceased fram Qctoher 29, ta October 29°), To Sommttusomacherteomasest 
pee :c si . 
of < 3 3 Tpieomocoooccowonenacoteaxxsaccand that death occurred 20 pM, from the causes and an the. date stated abave. 
Eo Bo a : / ADDRESS (Street, city or town, stote} DATE SIGNED 
Bue 
oe: 18, MD, FT, HOWARD DIVISION 10/30/59 
woye / ev 
28535 PHYSICIAN'S 
xs < zs NAME ps eeee. Wis CRANE ORD. Mole 06 Seley te le ee ow Lg 
& 2 Z bg > Tio. BURIAL, CREMATION, 72b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (State) 
~5 O° pecify] 
Beets Bi ALT IMO BALTIMO 
Fe 


24g. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 


pate NOV 2 '59 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS t 


Howard Hubbard Funeral Home 1107 Wilk&ns Ave 


as 
a 
> 
an 
= 


SM 9/SB 


Othana 2 Fosse 


| 


4 


cremation, 


~~ 
—— 


f 


ory, please exe 
age 4 should be 


e 


If ony del 


Item 18. Give Pages 1, 2, and 3 ta the funeral 
and 2 with the registrar prior ta burial, 


may be retained for yaur fil 


Fi 


** in pencil 


“pending’ 
Chief Medical Examiner's Office alang with farm PM3. Pag 


le, writing the word 


% 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter decth. 
fRECTOR: Page 3 should be used as a burial-transit permit. 


eRe 

evo 

£ese 

= oz 

oiSe 

Bae. 

Sito 

4 

VS. A1SME(S) 


5M 9/35 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 1 4 i 


4 EDICAL EXAMINER’S CERTIFICATE OF DEATH El ai 
1, PLACE OF DEATH ? 2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before admission) 
e county Baltimore mae Marv liand b. COUNTY t/t 


b. CITY OR TOWN Itf ovtiide corporate timin, write RURAL ¢. LENGTH OF STAY IN Ib 
Give necres! town} 


Baltimore nees 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


Bellona Avenue West of Charles St. 


¢. CITY OR TOWN [If ouhide corporate limlts, write RURAL and give nearest town) 
x Baltimore 12 


yd, STREET ADDRESS e. 1S RESIDENCE 
f ON A FARM? 
Bellona Ave, West of Gharles ves] NOT] 


3. NAME OF ie i 4, 
‘paver First Middle lost DATE Month Day Yeor 
(Type or print) Margaret Cc. Reynolds | Dear October 29 1959 
$. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7]| 8. DATE OF BIRTH 9. AGE (in yor, [IF UNDER 1YEAR| IF UNDER 24 HRS. 
FEMALE 3 Months | Days Min. 
WHITE |wivowen fg —pvorceo | May 4, 1881 7 re. 
We. USUAL OCCUPATION ae kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
ousekeeper Private home Harford Co, Ma U.S.A. 
‘V3. FATHER'S 14. MOTH inven NA 
thomas Gordon ‘Tate et Bradley 
15. WAS DECEASED EVER IN U. S. ARMED Used 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Ves, no, oF unknown) Ilf yes, give wor of dotes of service) . 
Cloretta Carnaggio,2858 W.North A_enue 
4 ar. 
18. hese oe = sea ae caure pér ligé for (a), (b), and (c).} INTERVAL BETWEEN 
oe AMEDIATE CAUSE (0) CA ttizat’ S Le Aiedsicetihed ady 
roa 
“LAX DUE TO 
Conditions, if ony, which ore A-D t+ cal ee, 
gove rite ta immediate couse BpeIS zi + 
{0}, stating the underlying } z 
cause lot, (d Bz —y e+ ne A} ee £ oY 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{a)} 19. ake Sand 
ves] No 


20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | ar Port Il of item 18. 
PRIMARY () or CONTRIBUTING CO) Toe ae ees! eek bes a 
CAUSE OF DEATH. 


20, TIME OF INJURY “Month, Dey, Yeor”[20d. INJURY OCCURRED ]20e. PLACE OF INIURY (Home, farm, 120f. (City or town) (County) (Store) 
Hour @.m, While Not while Factory, ‘seat, tfice bldg. etc.) 
Pm. 9 ot work [] ot work [7] H 


21. I certify that | took charge of the remains described above, held on Autopsy [], Inspection [4}-—Tnquiry CA, end find that 
death resulted from: Notural causes ecident [1], Suicide [1], Homicide [7], Undetermined couse [7]. 


Zz 
Q 
3 
‘3 
& 
a 
te) 
a 
x 
St 
a 
2 
= 


DATE SIGNED 


ponA! A mp, CHIEF MEDICAL EXAMINER [7] Zs 
FES SSISTANT MEDICAL EXAMINER (C] Tr : =“ 
NAME (lye v ave S 69, 4 {A MAG. eas MEDICAL EXAMINER [———— ys 
Zo. BURIAL, CREMATION, | 72b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
BURPHYL SP 11-2-59 New Cathedral Cemetery| Baltimore Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE “ADORESS Baa. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Chik bag vA Porase 


William Cook, Inc., 1217 St.Paul Street va OV 2 ad 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND y) 
FOR S$ 


: (AEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. a 


COUNTY | ee 
(2 
A | Baltimore 

@' 


a. STATE 
MARYLAND Maryland 
b. CITYOR TOWN (if outside corporate limits, 
writa RURAL and give neeres! town) 


b. COUNTY 
Baltimore 


c. CITY OR TOWN (If outside corporete limits, writa RURAL and give noerest town) 


"| € LENGTH OF STAYIN 1b | 


acessary, 


Abington Loh = 
d. STREET ADDRESS 
ON A FARM? 


(Box 108) ves [3 NOL] 


4. DATE Month Dey Yeer 
OF 


DECEASED 
1959.6 


(Type or print) RICC 
5. SEX 6. COLOR OR RACE/ 7, mARRIED bas NEVER MARRIED. Oo 8. DATE OF BIRTH 9. AGE (In yaars IF UNDER1 YEAR| IF UNDER 24 HRS. 


Male = White wioowen [] _owvorceo [] 5/13/1892 ae jel ber |r peal Loew 


Qe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) ‘12. CITIZEN OF WHAT COUNTRY? 


dpne during most of working life, aven if retired) 
Machinist Selfemployed Tp iky nnd | USA 


. NAME OF HOSPITAL OR INSTITUTION [it not in hospital, give street eddress) 


"Rt, 7 just below Pfeiffer Road__ 


. NAME OF First 


@. IS RESIDENCE 


Z 
ee 


DEATH 10 


hours after death. 


13. FATHER’S NAME 


Angelo Ricci 


14. MOTHER’S MAIDEN NAME 
Anunziata Tacauaccd 


ile pages 1 and 2 with the State Board oj 


it, 


ith form PM3. Page 5 may be retained for your §i 


15. wih DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 
(Yas, no, or unkown) | (Ifyesgiva warordatasofservice) 


No __217-12-98)0_ 


] 18. CAUSE OF DEATH LEnter “only ‘one cause per tine for (e), (b), end (c).] 


17, INFORMANT Address 


Flora _C.Ricci 


same as #2 


‘INTERVAL BETWEEN 


ONSET AND DEATH 
Coronary arteriosclerosis with old scarring of a 
left ventricular myocardium 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


LAO: DUE TO 
Conditions, if any, which {b) 


geve rise to imma: 
(0), stoting the u 


il in Item 18, Give Pages 1, 2, and 3 to the funeral 


DUE TO. 


5 (c) 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 


WAS AUTOPSY 
PERFORMED? 


ves 0 no [] 


be used as a burial-tra 


/2Da. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Part t or Pert Hl of Item 18.) 


PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20e. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, ferm, ' 20f. (City or town) 
Hour a.m. While __ Not While factory, street, offica bldg., ate.) ! i 


Pom. i fel H 
21. I certify that | took charge of the remains described above, held an Autopsy Inspection inss Inquiry [eal 
Natural causes Natural causes [X], Accident |: Suicide fl Homicide ‘an! Undetermined manner bal 
CHIEF MEDICAL EXAMINER, Kj 
WI Fizhe — mp, ASSISTANT MEDICAL EXAMINER [] 
DEPUTY MEDICAL EXAMINER [_] 


Address (Stroat, ¢ 
Zc, NAME OF CEMETERY OR CREMATORY 


~~ (County) ~ {Steta) 


MEDICAL CERTIFICATION 


and in my opinion 
death resulted from: 


8 
> 
5 
€ 
S 
3 
5 
6 
£ 
5 
2 
= 
N 
£ 
3 
3 
Fe 
8 
5 
3 
2 
5 
9 
a 
2 
3 
S 
§ 
Ps 
(= 
wa 
5 
g 


the certificate, writing the word “pending” in penc! 


ACTUAL 


SIGNATURE DATE SIGNED 


ore 10/8/59 


LOCATION [Clty, town, or country) (Stele) 


bp 


EXAMINER'S 
NAME (Type) 22 

. BURIAL, CREMATION,| 22b, DATE THEREOF 
REMOVAL (Specify) 


or its designated agent, prior to burial, cremation, or removal, and in any event withi 


4 should be forwarded to the Chief Medical Examiner's Office along wi 
TO FUNERAL DIRECTOR: Page 3 shoul 


TO DEPUTY 


please ex 


I ead B nore O 
23. FUNERAL DIRECTOR ADDRESS EC'D BY REGISTRAR | 246. REGISTRAR‘: 


alter Brooks Bradley,Inc.,Dundalk 22,Md|,,.. o¢cT 13°59 


=e 


MARYLAND, STATE F PERARTMENT Ot OF oy, ila tac 18 
11167 ERTIFICATE OF DEATH 


11143 
Reg. Dist. No. 
1. PLACE CA al 2. aun, apes {Where deceosed lived. If institution: Residence before admission) 


°. j 0. § b. COUNTY y 
_Baltimore Cabbie “Maryland v 


b. CITY OR TOWN {If autside carporote limits, write | c, LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


funeral_directar, 


fter death: Page 4 


z Towson Baltimore Ve ; 

i 2 d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
pad O OR INSTITUTION: f ON A FARM? 
S Armacost Nursing Home 5608 Greenhill Ave. ves Q) No (J 
5 3. NAME OF First Middle lot 4. DATE ‘Month Doy Yeor 
% (ype or prin) = BESSIE: MAY RIGHARDSON DEATH October 26 1959 
é 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [1] |8. DATE OF BIRTH 9. Renee Nf UNDER 1 YEAR] IF UNDER eas 

3 in. 
Female hite wiooweoX] ——oivorceo(] | Dec. 29, 1878 ye 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 


12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


carbon papers. 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72/haurs after death. 


At home Maryland USA. 
13. FATHER'S NAME ‘ 14. MOTHER'S MAIDEN NAME 
Unknown Elizabeth Schwartz 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 

5 {(¥es, no, oF unknown) {it yen, give wor or dotes of service) 
: 2 No None _» | Mrs. Thelma Pool 
g 1B. CAUSE OF DEATH [Enter anly ane cause per line for(o); Tb). and (c)-} INTERVAL BETWEEN 
_ PARTI. Boi WAS CAUSED BY: } “ 
5 IMMEDIATE CAUSE (o! sd 
= X60 X QUE TO 

Conditions, if ony, which (0 


gove rise to immediate 


couse (a), stating the under- ( OVE TO C7. 
§ lying couse last. pak 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH eu yg? RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)/19. Rl ‘AUTOPSY 


‘ORMED? 
ves] NO] 
20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part IW af item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20. TIME OF INJURY Month, es Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, } 20F. (City or tawn) {County) {(Stote) 
Hour on. While Not oe teen street, affice bldg., etc.) } 
p.m. lot wark [7] at work { : 


21. | cortify that | attended the deceased from. we Zio. WAZ, toe 7 Pole... Ved Zthat | last saw the deceased 
alive an. 2 Gerd -_. wi Z and that death accurred ‘pe ££.M, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION: 


| or attending phys 
TOR: After this certificate has been signed by the attending physician and completely filled in by 


y the haspi 
detoched far use as the burial-transit permit. 


w< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


ADDRESS (Syeet, city or town, a a VATE SIGNED 
cru. 

; SIGNA’ £ lex K « i ihe 4 ie : 
3 ! 
3 PHYSICIAN'S 7% : 

ead NAME (Type! - é ALG ae YY L¢tL Etat We yf 

a Sn Oe ee 

sg° Zio. BURIAL, CREMATION, | 220. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cily. town, or county) {Stote) 

78 EMOYAL {speci sts 

Bint ur ia 10/2.9/195 Woodlawn Gemeter Woodlawn aryland 

‘3 NERAL S Sy w] ho, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ait) oate GET 3 0'59 Cotton £ Faun 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 1 { 4 4 
i1168 CERTIFICATE OF DEATH 


. 
“ x 
ol 
q 


Reg. Dist. No. 


sé = 
es 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoved lived. If isiution: Residence before edminion 
> 3 e. COUNTY ALT] OR 0. STA tA aniol b. COUNTY 
2) 2g M MARYLAND UNI $ 
oe : : Bx! thoRE- 
Oe ir 
5 6 'b. CITY OR TOWN (IF outside corporote limits, write c, LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside corpozote limits, write RURAL ond give nearest town) 
2 3 i Lond give necrest town) 3 R \ | 
3.8 Roeal — ReseoAlo [3yeurs |x Koewl ~ Kosepale- 
Pg NAME OF HOSFITAL m0] in Rost, give sve odaren) )_ 4. STREET ADDRESS IS RESIDENCE 
x bara DA Hoe lala em \\ pale Ho, ves (] NO £}— 
ee, 


4, DATE Doy Yeor 


} Fest Middle Stes Month 
ECEASED ° 
ees Singlets Samuel ) Rizzo am OCT, w59 
3. SEX 6. COLOR OR RACE |7. MARRIED LEPREVER MARRIED [] [© DATE OF e1RTH 9. AGE (In yeors [FUNDER TYEAR]iF UNDER 24 ee, 
M W wiooweo] —oworceo | Sue a | q 13 


jot birthdoy} [Months] Doys | Hours Min. 
100. USUAL OCCUPATION (Give kind of work done| RL. OF BUSINESS OR INDUSTRY | 11. eietnPucce (Stole or foreign country) 


ys. 
during most of working,life. even jf retired) Warten ion 4 Ba iol tory vy : J 


ut ésce ec ttade 
13. FATHER'S NAME 14, MOTHER'SUAAIDEN NAME 


SrtwTo Rizzo Vania Say 


18. WAS OECEASEOEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


i SR des SL OR en eee 1212 Hi Male foe. —¢ 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (6-] INTERVAL BETWEEN. 


12. CITIZEN OF WHAT COUNTRY? 


id 


. 
n 


fe. 


Then pleose remove corbon popers. Pages 1 and 2 should b 


the registror prior to burial, cremation. or remaval, and in ony event within 72 hours after death. 


‘ ONSET AND DEATH 
ran Ree Generakized Carcinematasse | 6 rae 
7D 1X DUE TO 
Conditions, if ony. which to. Aden CoCAaVliNomye 0 F sma ah. Appr x ly... 
gove ri to immediote DUE TO z 


co (0), stoting the under- 


lying couse lost. (c 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. eae 
a ves[] Nog 


20a, ACCIDENT WAS UNDERLYING []) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —_|20e. PLACE OF,INJURY (Home, form. | 20f. (City or town} (County) {Stote} 
Hour 0. m. While Not while foctory, street, office bldg., ve) 
pm. 19 lot work [J ot work (J 


21. U certify that | attended the deceased from.../M.AJ@...... 193R. to Cet 2°, 1959. thot | lost saw the deceased 


z 
9 
= 
£4 
i 
id 
Vv 
= 
2 
8 
3 
= 


‘OR: After this certificate has been signed by the attending physicion ond completely filled in by 


ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs 


by the haspital or attending physician. 
be detached for use os the burial-transit permit. 


alive on_. at e WSF, and_that death occurred a? 2M, from the causes ond on the date stated abave. 
oS ADDRESS (Street, city or town, stole) DATE SIGNED 

ACTUAL Z 

re SIGNATURE _ a sae * Aye ae SNe Ba. Oct td SADIE 

2252 PHYSICIAN'S, <= = 

Zoi 1 | |RRRE Tyee LHEeoD gle _ AZ. Rg feet ee SS ADA = OR ns 

& 3uo 

a 3S To. BURIAL, CREMATION, | 22b. i THEREOF ‘72e_NAME OF CEMETERY OR CREMATORY 76. ai (Gity, town, or county) {(Stote) 

Q & qryevat specif} > ey al 0 

ert 1D 19S 4 a mot Nehowal Cem P= [tinsee€ ae g 

2 2 es ysite ct. ADORESS 2a. REC'D BY fs! IRAR | 24b. nee 'S SIGNATURE 

'Srimel 4. OO ee Ce PAu 
Yates! 0) with lig Cue lau tSaco as DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11145 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 


gove rise to immediote Soe 


stoting the u DUE TO 


iner’s 
TO FUNERAL DIRECTOR: Poge 3 should be used 03 a burial-tronsit permit. File poges 1 ond 2 with the Stote Bootd of Health, 


(sp — aus = 


FOR STATE Reg. Dist. No. 
1, PLACE OF DEATH a ount 2. USUAL RESIDENCE {Whore deceosed lived. If institution: Residence, before od 
HEALTH DEPT. rac OF BS 7 van 5 = 

3 Be x “So asmntas: Bodadedavatids MARYLAND Maryland B CONT asians aarti eels ay. 
oe = i] b, — evicnn Ul corporate bimify, write RURAL cc. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporete limits, write RURAL ond give neorest town) 

g, E / Sparrows Point 19, Md. X Sparrows Point 19, Md. . 

{{ b d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) $5 STREET “ADDRESS «. Is RESIDENCE 
aoe x Bethlehem Steel Nospital sparrows Point 19, Md. 

it apr —s = A es 

FESSOR 3. NAME OF fat Middle ta a. DATE Sec ut | 

238 o 

Sy Eee gee conn) Clarence F. Robertson Saw. October 

Ke 5 — 

6 3 5 _|5. SEX 6. COLOR OR RACE |7- MARRIED fatnev NEVER MARRIED Oo 8. DATE OF BIRTH % o fa IFUNDER TEAR] IF UNDER 24 HRS 
* : ee in 

Saat I j Male White wipoweo (] pivorcen [] 7-19-95 ‘ pesca ab Min: 

3 a 7 100. USUAL OCCUPATION sive kind of work dene! 10b. KIND OF BUSINESS O8 INDUSTRY | 11. BIRTHPLACE {State o or ¢ foreign {4 42. CITIZEN OF WHAT dives 
Ba 25R° during most of working lite, even if retired) 

er er Fireman Bethlehem Steel Co West Virginia USA. 

$s 3 5 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME ‘> - 
gee ke William Robertson Alice Middleton 

#e5 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 116. SOCIAL SECURITY NO. 17, INFORMANT ‘Address := > ie 
ane ier no, 67 untnown) Tif yas, give war or dates at service) 

#.% no 216-10-.762 Wm.Robertson, 500_ No.Bouldin Balto. Md. 
2 SS 9 - 

cS 2 3B. cw er ee ye i = per line for (0), (b), ond {c).] INTERVAL BrivitEn 
Bee ee TAMMEDIATE CAUSE (0} Coronary occlusion BP 2. afte hf - ee 
: 2 Df UE TO 

x 3 Conditions, if ony, which (ob. 7. ! 

2 

2 

° 

s 

2 


cote, writing the word “pending™ in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


= 
e 
° 
= 
z 
° 
3 
i 
£ 
. 
o 
(eS See : = = 
oe 3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(]]19. WAS AUTOS 
& } Sa ae ae, MED 
E O ‘ 
BEE 3 £\ yes(]) NOD 
tie © |f00, EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! ar Port Hl of item 18, 
ae E [naire CAeaGis o (Enter nature of injury in Fort # ar Port Hof item 18.) 
2 = 5 8 CAUSE OF DEATH, N (e) ret E ‘<8 j a c ~e, 
Foe 3 [20c. TIME OF INJURY Month, Dey, Yeor —[20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 1 20/. (City or town) (County) ~ [Stote) 
efos2 a Hour 6. m. While Not while, factory, street, office bldg., etc.) | 
yee - ite 19 fot work] work I} OE : 
2 ° 5 21. U certify thot | taak charge of the remains described above, held an Autapsy [_].  Inspectian Inquiry [, and in my 
Gaees opinion death resulted fram: Natural causes (J, Accident (J, Suicide [], Homicide [[], Undetermined manner [_] 
- mod a 
4255 ° 
‘eae ACTUAL re AE CHIEF MEDICAL EXAMINER (C] bass Fil 
‘ 2 sinature__/ JAS HAL PE Nib} 
Ses & ¢ ASSISTANT MEDICAL EXAMINER (C] 
£522 EXAMINER’ ( 
E Sues NAME tyes) _Dr. M.B. Davis,M.D. DEPUTY MEDICAL EXAMINER} 10-2-59 
=> eee rP indies a ee _—_ on 
eeeoc= o. BURIAL, sen Tab. ee Jon iP NAME OF CEMETERY OR CREMATORY Pad. LOCATION (City. town, or county) (Stote) 
6 $s2- REMOVAL (Speci) 
° ow ° 
° —— 


[pera 5 0 BelAir, Maryland 


AL DIRE “i 10/5 ADORE lo, REC'D BY REGISTRAR | 2b, REGISTRAR'S SIGNATURE 
Tuer Dundalk 22 | fMKT 659 | Cater A Kiana 


y 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


th. Page 4 


cael 


funerol directar, 


‘ian an 


z 


OR: After this certificate has been signed by the ottending physic 


} the haspital ar attending physician. 


F ) ML 2 . cai rr 4b. REGISTRARS, 5IGag ak 
ants Cees Tek Ye eg le: 


id campletely filled in by 


Then pleose remave carban papers. 
, and in any event within 72 hourse Y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH es one at S6 


s W 
'; ‘ ie PLACE pe DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befor admission) 
3 a. COU Mak F eanianoull 2 STE b. COUNTY , ‘ 
b. Ka OR TOWN (If outsid® corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR T 'N yt ‘corporote limits, write RURAL ond give nearest town) 
2 give nearest tgwn) 
mcd 
2 xr Loy fs _\|x re gn Qi 
2 d. NAME OF HOSPITAL (FF not in hospital, give street address) , d. STREET ADDRESS: e. IS RESIDENCE 
‘sf A OR INSTITUTION ON A FARM? 
pal , YE! 
3  ___——______, $5 DY NoC] 
5 |. NAME OF Y 
- ect Day ‘ear 
r 'ype or print) 
3 {Afe @ 1 YwS'AN 
é 5. SEX E COLOR OR RACE | 7. MARRIED f F Gaal cad IF UNDER 24 
loybighg ‘Months 
wipowep [] r) ; 
10a. USUAL OCCUPATION (Give kind of work done| foreign cauntry) 12, is! tZEN. ie AT CQUNTRY? 
during most pf warking life, even if retired) RS > A : 
v/ ! a) ae f 
14, MOTHER'S MAIDEN He 


13. FATHER’, 


d! ca tn_f A - 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16ASOCIAL SECURITY NO. Vo) vA 


“Wa 5 (ee EY BSA tS Ls wf is 
—— 


1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b). ond (c)-] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ORBEA DE ESTE 
IMMEDIATE CAUSE (o] 


U2oa.l DUE TO 


Conditions, if ony, which (o. 
gove rise to immediote 

couse (a), stating the under- ( OUE TO 
lying cause lost. () 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|1) pe 
yes] No By 


iB 

3 

a 

2 

ee 

ae) 

Bo 

2 4 200, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 

aa OR CONTRIBUTING C1 CAUSE OF DEATH 

£é (IF EITHER, NOTIFY MEDICAL EXAMINER) 

es f20c. TIME OF INJURY Manth, Day, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or fawn) (County) (Stote) 
go Hour 9. m. fs While Nat while foctory, street, office bldg., etc.) ! 

aS p.m. lat work [] ot wark { 

2 

3s 21. | certify that | ottended the deceosed froi 2, =, 19.54, to. ae sy 1937 thot | lost sow the deceosed 
22 

$3 olive on_. i ley = a oo Sf. ond thot deoth occurred a Loleldu, from the couses ond on the date stated abave. 
cy 9 


end 


ADDRESS (Street, ann town, state) DATE SIGNED 
muatiws rca 4 RD Rebun sin Bea 7 Cee: al 


BIRIAL, CREMATION, a: DATE THEREOF 7" ‘OF CEMETERY OR-QREMATORY 72d. LOGATION (City, ea ‘or county) (Stote) 
MOVAL es, ae ' 
bak. em €/e x YO LIL. 


sed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 1 7 
: CERTIFICATE OF DEATH Pay <* 


ig 


ACTUAL 
SIGNATURI M 


~ fe — 
3 g 2 Ki 1. PLACE OF DEATH om 2. USUAL RESIDENCE (Where deceosed ved. If insttuion: Residence before odmision) 
8 o. b. COUNT) pee: y, 
= MARYLAND 
Se “Baltimore Count LAND = 
€ De b. CITY OR TOWN {if outside corporote limits, write [c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond givé nearest 1dWn) 
oo 73 ne fuigieatteirens town) o 
3 ° 
@ gs . Wilson, Maryland Now ALR 
ee: d. Lis ‘OF HOSPITAL (If not in hospitol, give street oddress) ‘d. STREET ADDRESS, e. 8 RESIDENCE 
—s x OR INSTITUTION Kk ou oN a ee 
Ba ie 5 Wilson State Hospits GE ibe B Not 
2 £5 3. NAME OF First Middle 4. DATE Month Doy Yeor 
2 DECEASt 
& 2 {Type or print) JACOB SULGIVAN ROGERS DEATH (2) 19S Ee 
“< =o S. SEX +|6. COLOR OR RACE | 7. MARRIED i] NEVER MARRIED oO B. DATE OF BIRTH t -. arene IF UNDER 1 YEAR} UNE PE 24 HRS: 
= 2 : = ors 
eae MACE WATE |woownt — oworceo -& Hiss Fee vie 
=f 8. TO USAC TON Nei et ool TRI RD Cran VauSa OR INO HY 11 eA TREE (Stoietat Bran Seng) 2. CITIZEN OF WHAT COUNTRY? 
8 Sot most of working lil n if retir 
$288 | FARHER AGRiCUCTURE | TENWH Us A. 
z 
4 9 3 oS ( 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ae ES ) ERR ROGERS KUTH STANTON 
= 2s 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= ae 2 (ti. naleeneihed) MRS er aC aher al sarod 
ie ES Pi CN£ Hospitel Records, Mt, Wilson State Hospit 
3 Re one 1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] INTERVAL BETWEEN 
st F 
3D 2a" PART |. DEATH WAS CAUSED BY: ; : ; 
eI NMR LAL ADVANCED FULMOMARY Tu geRtuos GF LUNTHS, 
eer niis C DUE TO 
gr Ee < 
oO © 
= 3 > Conditions, if ony, which oy é 
ty QZeEs gove rise to immediote 
pastas couse (0). stoting the under. ( PUE TO 
a g232 lying couse lost. o 
x8 $ 5 a ra past H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Se 
SZoER = ae 
eos = ves] Nop 
sac0a o 
= Pan 2 5 ie 200. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.} 
eeger 5 | OR CONTRIBUTING CJ CAUSE OF DEATH 
aeegs S [VF EITHER, NOTIFY MEDICAL EXAMINER) 
Detss z 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) {Count (Stote) 
Soges & [20c. TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED form, iy ‘ounty) 
$5905 3 bur yoke, miles Ladera foctory, sireet, office bldg., ete.) 
zsE25 = p.m. 19 lot work [J of work EL 4 
ae 
g $355 21. 1 certify Wes ! attended the deceased from___ 7 __-. Ne WSF to {O —_ =—_m., 19.3. Zthat | lost saw the deceased 
4 [2] 
3% See ative on___ oS 925-9 , and that death occurred gr ‘as, from the causes and on the date stated above. 
E =6 3 2 ADDRESS (Street, city of town, stote} DATE SIGNED 
< a. 
ee. 4 
Ocsera 

fo = 
soos, PHYSICIAN'S 
soqie / NAME (type) William Newcomer, M.D, _ 
eoscs 
e3 gon "Wo. BURIAL, CREMATION, | 22b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ‘Stote) 

>> 8° MOV; me “a 
ae __ Bu rts Alo JA 59 Me a Md 
fe 2 es SNATURE n00HE 24a. REC'D BY REGISTRAR 20. REGISTRARS SIGNATURE 

VS AIS (4) ol. fg amascus, Ma. 5 

15m 10/57 onpey 7159 atten J Maas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = =§{ 1148 
41172 CERTIFICATE OF DEATH RESTORING: 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


o. STATE _P b. COUNTY BALI » 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


CRToN Sule Ce 


1. PLACE OF DEATH 
o. COUNTY BAL Fe, MARYLAND 


b. CITY OR TOWN {If outside corporote limits, write] © LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


CATOME VIELE 


* death: Page 4 


+ 


hysician and completely filled in by 1 


funeral director, 


Pages 1 and 2 should be filed wi 


d. Oa escuNON a (ff nat in hospital, give street address) ,d. STREET ADDRESS e. Pe OG 
se 1 = io 
4 16 CAK D RIVE 118 OF DRIVE vs nop 
3. NAME OF First Middie lost 4. DATE Month Doy Yeor 
DECEASED | st Es OF Io 
reeormint AD INEKVA TRIPLETT F0L4EY DEATH oCT, ee 
5. SEX 6 COLOR OR RACE |7. MARRIED [C] NEVER MARRIED | ® DATE OF BIRTH 9. pos [iF UNDER 1 YEAR] IF UNDER 24 HRS. 
jst birthday] Ma 
wioowen xf ovorceot]) | TAN. oe, /LS loa “at ia 
Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even it retired) 


f Bust KEEPER Aone 


HRC WA 


a13, FATHER’S NAME V4. MOTHER'S MAIDEN NAME 


ARTAVR WwW. TRIPLET InRY ELLEN FAL KINS 


tes WAS OT aa EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
¢1. N0, oF unknown) | UW! yes, give wor or doter of service) a Kets Bi si 
nmetle T- eg 16 of Qeev< 
co ‘ 


ae ——— 
INTERVAL BETWEEN 


ONSET AND DEATH 
Jeseese a. . 


in 72 haurs after death. 


ing pi 


ine Fogo}. (b). ond (c). 


18. CAUSE OF DEATH [Enter only one couse pe! 


PART I. DEATH WAS CAUSED BY: 
5 IMMEDIATE CAUSE (0). 


221K DUE TO eCttr : - 
ry 


Then please remave carban papers. 


Conditions, if ony, which 


gove rise to immediote 
couse (o}, stoting the under- 


lying couse lost. ' 


: The law requires that the death certificate be executed within 24 hours 


te has been signed by the attend 


€ 

6 

Qa 

= 

‘3 é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
> an, = . 
& 3 : & = yes] NO 
Pas = | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 18.) 
Soe & | OR CONTRIBUTING L] CAUSE OF DEATH 
eof & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 2 
ia 2 
O58 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote) 
sg ral Hour o. m. pe 98 While Not while foctory, street, office bldg.. etc.) | ~~ 
fs 2 F z p.m. Sey jot work « OL a - ler 
pate ‘ TB a2 (CY 
SS 21. | certify thatchottepded phe deceased from._ tof... 19 io. fis eae at | last sow the deceased 
ia? . 6 
og 3 alive on___f * oe 8 1922 Z-. 9068 that ay oceurred g CLAM, from the causes dnd on the date stated above. 
a 
£03 L 

8 


al S$$TStreet, city or 7 state) DATE SIGNED 


ite Apthtedaee L. MMbdd,, USE. seimaninaidamme tla 


- 


the registrar prior to burial, crematian, ar remaval, and in any event wi! 


' 


| PHYSICIAN'S. ( 4 7; S uy 
NAME (Type) 7) (250 24 ‘ AS ie cE ee ee ee Ye FE 
Ro. Sa ‘Wb. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county’ (Stgte) yy, 
6 peckyp ? 
ra P | fe-5-SF_ | Were Cezn . We: 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
bd . 


was) | Ceretink Kftme- Lina Lb, Ae 7°59 Gisilne § 4 


may be retait 
page 3 shaul 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL Di 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11149 
of 4 9 CERTIFICATE OF DEATH 


Reg. Dist. No. 


+d i ~—F—-+ 
ae. 1. PLACE OF DEATH 7. USUAL RESIDENCE (Wher deceosed lived. If institution: Residence before odminion) 
o 6 by | o. couNTY 9. STATE b. COUNTY 
“3 MW Be Lh se (ule Me Vahyyl& kien 5 4OKL 
£8 B. CITY OR TOWN {If euhide corpora © CITY OR TOWN ff cuttide carporate limit, wrile RURAL and’ give nearest town) 
$ os give neares! town) po — 
er 4 3 4 f IEVVAE v. 
is: 3. NAMWAOE HC HOSPITAL (If nat in fia ive jireet “a 7@ Shel + Ig RESIDENCE 
£4 4 A wt Aye. fos Nu] Ave. ves] No) 


filled in by 


Then please remove carbon papers. Pages 1 and 2'shauld be filed with 


the registrar prior to burial, cremation, ar remavol, and in any event within 72 hours offer death. 


, First Middl 4, DATE 
DECEASED if ve ge] Ce Month Day Yeor 
an Was, nlioaes tr. | tm for _/ = 
5. SEX 6. COLOR OR RACE | 7. ee oe Mahle [] |€. DATE OF BIRTH AGE (In yeors [FUNDER rll TF UNDER 24 Hi 


7 e¢ wiDoweD ovorceo—t] | 40 = 2° ~196 "te jn Bi 


Wo. ast OCCUPATION (ive kind 7 el done] 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE Se/ Ta or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Apo h 24} } 0» Poa. 
14. MOTHER'S MAIDEN Ni 


1| WEY AY me 
& é. Ro ‘— lal Ehizeb , Dp vcKe 
5. WAS DECEASEDEVER IN U. S. ARMEDWORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
J a ge ere ee j IK H, 8; Wa live 


18. CAUSE OF DEATH [Enter only one couse per tine for (0}, (b), ond (c).] /9 INTERVAL BET 


PART |, DEATH W. D 0S aoe . 
IMMESIATE CAUSE fo} CEeritinaiw ‘9 > rho-es, A 


hes ony, which ue ae Se x By ae 


the attending physician and completely 


gove rise to immediote 
couse (0), stoting the under. ( DUE ro 
lying couse lost. @ 


Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. peer uA on 
ee Sse 
= O ts 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port I or Port Il of item 18.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 


MEDICAL CERTIFICATION 


(IF EITHER, NOTIFY MEDICAL EXAMINER) —— 

0c. TWME OF INJURY “Month, Day, Year |20d. INJURY OCCURRED ]20e. PLACE OF INJURY Bort form, | 20f. (City or fawn) (County) (Stole) 
4 Hour 9. m, ~~ Wie Notwhile foctary,street, office ete.) 4 
4 act Wp ok) stv i AL N =a Sel — 7 


21. | certify thot, | pttended the Aéceased from: Pr 1 ee to Oy. AbA fe. Te ! last saw the deceased 


f 
alive on GX ART | SS ‘ eee, and that death Heeclced at_-2. 1 ange fram the dausts and an the date lore 


‘OR: After this certificate has been signed by 


( 


ADDRESS (Stee, city town, 1 e DATE AIGNE 
SieNATOR mais ew A ave oe MOD. . i I ai Pa ATC an res f M 


y the haspital or attending physician. 


ye: 


Id be detached for use as the burial-transil permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours 


: Wh D ; ‘ 
223 PHYSICIAN'S <a = 
eae |_[NAME (tyre) aan Wu coe le ee ee YY Oe ae a 
wo 
8 Zz 4 [220. BURIAL, CREMATION, | 226..DATE THEREO! se “Pel yo ‘Z2b._DATE THEREOF : | dln DeRtnh rr op pea + yy lidl Y prc gemarory Cd 7) 72d CAT; iON A town, of county 
p28 v4 
2 ey DIRECTOR'S SIG oe ADORES C'D BY\REGISTR Mb. Cou dey IGNATURE 
YS. ANS (4) baro/ ein ony z ie ag Qikhua 
15M 9/55 ALE, KAA —! Let oan IM | is >) 


© 
» 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 11150 


mal 


“ees 11 Reg. Dist. No. 
3 Ki i aR DEATHPosewood State Training S ‘choo 2. USUAL RESIDENCE (Where deceosed ar ast Residence before admission) 
" 38 altimore 2 Mi Maryland ; Baltimore 

3 3 b. RURAL ene ove ie ected limits, write e ee OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest tawn) 

54 52 Owings Milis, Maryland ys 40 |x Baldwin, Maryland 
42, da. Vg ee tas {If not in haspital, give street address) d. STREET ADDRESS e atte 
Sion sen tiate Sweet Air Road yes [] No &% 
2 BAG 
°o 3. NAME OF First Middle Lost 4. DATE Month Da: Yeor 
= DECEASED os 
A Cypecrierinn) Mary Gerard Russo DEATH 10 3 1959 
é 5, SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In oe URE TYEAR] IF UNDER 24 HRS. 

Fenale White |wioow Q pivorceo [J 4/18/56 i a a se 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


= 
< during most of working life, even if retired) 
8 eee ated id Maryland U.S.A. 
ry 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Frank Biagio Russo Marguerite Jacquelgn Gray 
wee WAS. ESAS EER IN U.S. api’ eu 16. SOCIAL SECURITY NO. INFORMANT Address 
a pote me Paige ooo ba ction 
no le wae A taetle Rosewood Records 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (6), and (€).] INTERVAL BeTw 
2 DEATH 
PART |. DEATH WAS CAUSED BY: : 
. IMMEDIATE CAUSE es phyx/ a die p~ asprelan f fet. a 
m0 me bl 


Ps 
Conditions, if ony, which alos Sopeve (3s 72) 
gove rise to immediate oF Ya caph 


Then please remove carbon popers. 


the registrar prior ta buriol, crematian, or remaval, and in ony event within 72 hours, 


After this certificate has been signed by the ottending physician and campletely filled in by Re funerol director, 


couse (a), stating the under. ( DUE TO 
¢ lying couse last. a 
2 rs Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
x = ‘O 
a s yes No [J 
ge = | 200. ACCIDENT WAS UNDERLYING 1] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
= & ]OR CONTRIBUTING LJ CAUSE OF DEATH 
H © |(F EITHER, NOTIFY MEDICAL EXAMINER) 
% & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Py 8 Hour a. m. i foctory, treet, office bidg., etc.) | 
os = p.m. . 
3 
& 
2 
© 
= 


TENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours q 


CTOR 
page 3 shauld be detached for use as the buriol-transit permit. 


L 


ofa ) 

cig /| |ewwsive Keid Aayris  Ortruge rth Qnarnglacrs 
Pd Zz Ro. Haier Cee ‘2b, DATE-THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY F LOCATION (Cily, town, oF county) (State) 
eg 10/5/59 Holy Redeemer Cemete Baltimore, Maryland 

amen 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Tem 9798. Wm. Cook- Towson Inc. 1050 York Rd., Towson, Mddose gey 6 '59 Onthun £ 


41195 CERTIF 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ICATE OF DEATH 


11151 


Reg. Dist. No. 


aes 
S = 1, PLACE OF DEATH Item 22b 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
cat em ies Baltimore marviand || ° STE Maryland »couny Baltimore 
< 3 i b. CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give neorest town) 
weet re Woodlawn X_ Woodlawn 
” 2 d. NAME OF HOSPITAL (If not in hospitol, give streel address} d. STREET ADDRESS e. IS RESIDENCE 
inl OR INSTITUTION q l 3 ON A FARM? 
3 4 6502 Kriel Avenue 6502 Kriel Avenue ves] No OK 
2 
3 . pba : First Middle lost 4. a Month Day Yeor 
FY Miype Sea, ALICE DUNNE SANDS DEATH October 13 1959 
S 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH h 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= ost bighdoy) [Manths] Doys | Hours] Min. 
Female White wivowed fy oivorceo[] | Jan. 23, 1894 yn. 


100. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF 8USINESS OR INDUSTRY 
during mast af working life, even if retired) ‘, 
lerical Retired 


12. CITIZEN OF WHAT COUNTRY? 


USA 


11, BIRTHPLACE (Stote or foreign cauntry} 
Montgomery, Alabama 


13. FATHER'S NAME 


R. Lawrence Dunne 


14, MOTHER'S MAIDEN NAME 


Margaret Davis 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, 0, of unknown) (IF yaa, give war or dates of service) 
| 219-30-4743 


INFORMANT 


Marg 


Address 


aret Alice Sands-6502 Kriel Avenue 


18. CAUSE OF DEATH [Enter only one couse 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


Jine far {a}, (b), ond (c).) 


Then please remave carban papers. 


U LO. } DUE TO > 
Conditions. if ony, which m Qed Raenlyr Meta 


INTERVAL BETWEEN 
ISET AND. H 


gave rise to immediote 


133" attended the deceased-fram.__ 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours off 


the haspitol ar a 
TOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral 


cause (a}, stating the under. ¢ DUE TO 
3 lying cause lost. @ 
2 A Past HW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. i fatint Fetal 
ny = 
= O;s yes] Not] 
fest = 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
5 ind OR CONTRIBUTING [] CAUSE OF DEATH 
: & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
fe 20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stote) 
Fat Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
= p.m. 19 lot work 1] ot wark i 


that | last saw the deceased 


__., and that death accurred old saeli, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, state) 


LIF 


the registrar prior to burial, crematian, ar remaval, ond in any event within (ey death. 


page 3 should be detached far use as the buriol-transit permit. 


le 
q ACTUAL 
E / SIGNATURE a 
Ofa 
g2a PHYSICIAN'S 
re - ei ih: Le a ee ee Ae reine “Be og ae ee on LS A 
Fa 33 Ro. BURIAL gen] DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 

~S Al cify] 
& a Buri 10 4195 St. Margaret's Cemeter Montgomery, Alabama 
gl 2 AL DIRECTOR'S SIONATURE ADDRESS ‘2aa. REC'D BY. Gea ‘2db. REGISTRAR'S SIGNATURE 

Z Bea 7 ees 1 

Vs AIS ' A 
en swort rmacost-4600 Liberty Heights Ave. |pate Onthay £ a i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 1 5 2 
11176 CERTIFICATE OF DEATH 


= = Reg, Dist. No. 

& 3 Ts Monee a ete weer {Where deceased lived. If institution: Residence before admission) 

he 3 °. MARYLAND eo. b. COUNTY = / ' 

se Baltimore Md. lpadtvena 

2 3 b. CITY OR TOWN (if autside carparate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 

g RURAL and give nearest town) 

we Towson 2 weeks X Baltimore 12, 
az, > d. NAME OF HOSPITAL (IF not in haspital, give street address) ) d, STREET ADDRESS e, tS RESIDENCE 
a i} OR INSTITUTION { ON A FARM? 
s, owson onvalesen Home 690 Avo Rd yes (]) NOX) 
2 
° 3. NAME OF First Middle Last Month Day Year 
- DECEASED | 
3 (Type or print Oswald Martin Saterlie 10-6 1959 
2 iS SEX 6. COLOR OR RACE |7. MARRIED JX] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


fost bitthdey) [Months] Days | Hours Min. 


/ 


ACTUAL 
SIGNATUI 


. 


TO FUNERAL DIKECTOR: 


PHYSICIAN'S 
NAME {Type} 


5 
$ 
- 
2 
o 
2 
2 
5 
= 
° 
es 
5 E:} 
8 « 
~ al 
a 2 
c = 
=z 2 
3 
3 ig male white — |woownt —worctoO} | 8.231894 65 
= . iz " 10a. USUAL OCCUPATION {Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 é y 
g 885 during mast of gy ie even if retired) 
3 o2c8 inspector Int. Rev. U.S. Govern. Minn. U.S.A. 
g ods 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a2 c 2 
ae 
a Henry M. Saterlie Anna Marie Tew 
= 58 g> ~__ [Is, WAS DECEASEDEVER IN U. S| ARMED FORCES? 116. SOCIAL SECURITY NO. ] INFORMANT ‘Address Ma 
= aE (fax. p0, oF unknewn]| (UF yes, give wor or dates of service) . 
fa 
& pos es al W. M. Kurtz,1710 Kurtz Ave. ,Lutherville 
S645 5.5 
3 Re B:e 18. CAUSE OF DEATH [Enter only one couse fond (¢)-] INTERVAL BETWEEN 
wr 2ay PART |. DEATH WAS CAUSED BY WwW ey 
sd ( 1: 
te Ged IMMEDIATE CAUSE (0] LH Oste fH we 
s 2F : (ST X DUE TO 
> 
= f2> Conditions, if ony, which by pp—ss-t_a” 
3 BEs gove rise to immediate 
ee) ger cause {a), stating the under. ( DUE TO 
Fe*=D ing couse last. {c). 
foe B Seas a 
2 28 6 ey 5 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. wee 
2S2Fo s 
fu = ves] Not] 
2age9 v 
2 = y 
‘i o> 3B § = 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 1B.) 
tee hee & ] OR CONTRIBUTING CI CAUSE OF DEATH 
as iz £° © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2osss & |20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
=ocsa 3 Hour 9. m. While Not while factory, street, office bldg., etc.) | 
Ese FE = p.m, 19 Jot wark [J ot wark [] t 
og,ed : S fy ‘ 
zee a= 21, | certify, leceased fromC ban V9. f10_, ral Okabe Ty inl_ frat I dast saw the deceased 
o£< 2-2 f 2 : 
22a $3 alive an__ Law eee and that death accurred at LO Pn , fram the causes Gnd gp the dat. 
ES 3 2 ADDRESS (Street, city ar fawn, state} 
BS 
ao 1B 
a 
oo 
ae 
8 
o? 
oO 
az 


TO HOSPITAL 
may be retains 


‘2a. BURIAL, CREMATION, | 22b. DATE THEREOF Qc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar caunty) {Stote) 
Rees ost 
urial 0-9-59 Balto. Nationa to, 28, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qda. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
va miei Brooks Funeral Service, Towson 4, Md. joe 00113 '59 Cait £ KG 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
21177 CERTIFICATE OF DEATH 


11153 


= 
_ 
ae 


Reg. Dist. No. 
Pe Rey 
“e, g 5 M ) 1. PLACE OF DEATH / i 2, USUAL RESIDENCE ny deceased lived. If institution: Residence before admission} 
BSS °. ; ° b. COUNTY 
ed \ #4 fa) MARYLAND { ‘ 
= Be b. CITY OR TOWN (If outside: corporate limits, write |. LENGTH OF STAY IN Ib ©. CITY N Y outside corporote limits, write RURAL ond give nearest town) 
ey § a RURAL ond give nearest iy « 
es TRY: x bw Si 
z; +2 d. NAME OF JON ey {If not in it pitol, give street ee Eb AOORE! we. IS RESIDENCE 
* OR INSTITUTION és 7 sie ON A FARM? 
s Kaye [1 ADCHI Yes] NO 
6 3. NAME OF i lost 4. DATE Yeor 
“ DECEASED i] ) 
3 (Type or print) C/F mite 
a 
o 
2 


DEATH 7a Fig 65 
5. SEX 6. COLOWOR RACE |7. rarnieD IR] NEVER MARRIED [1] |®. PATE OF BI 9. AGE (Ipvyeors [IF UNDE! YEAR] IF UNDER 2s HRS 
Bs Ry Months| Days Min. 
wioowen ——owvorceo) | “Mee . 2 
Tea, suai eae TON fe Ling of wrk done 10. KIND OF BUSINESS OR INDUSTRY [1 BITHPLACE (ote Zn foreign ios 12, CITIZEN OF WHAT COUNTRY? 
/ during mps rorking life, even if retire V4 
Mery [kno OSH. 


"S MAIDEN NAME 


13. FATHER'S WAME = t Bu Pp 14. MOT a “il, WE Ae My 
15. WAS 3 Sao IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT Addreft 
sea M Scnly_ 32 Ma LED 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond (c}-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Pe EEUR DENTS 
IMMEDIATE CAUSE (o} 


peas DUE TO : - 


(= 


cate be executed within 24 hours 


Then please remave carbon papers, 


the registrar priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


Conditions, if ony, which (o 
gove rise to immediote 
co¥se (0), stoting the under- Bee 


3 
J 
« 
9 
8 
vv 
e 
£ 
3 
= 
3 
= 
z 
8 
z 
i 
¢ 
2 
Ee 
Zz 


é lying couse lost. o} 

aHiogiceuss Joe 
8 Part {1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)] 19. Was AUTOPSY 
FS 
4 yes] not] 
o 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
BS ‘OR CONTRIBUTING CI CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) tote) 
Hour 0. m, White Not ann foctory, street, office bldg., etc.} | 
p.m. 19 lot work [] ot work H 


21. | certify that pierre the deceased from. NE ae I9.SK_, to LE a ct 19. SZ. that | last saw the deceased 


ative on. £L& hoot Ser WE and that death occurred at //°45_ /2.M, from the causes and an the date stated above. 
ADDRESS (Street, city or town, spo DATE SIGNED 


is certificate has been signed by the atfending physician and campletely filled in by 


MEDICAL CERTIFICATION 


ACTUAL / 

SIGNATURI 7 
i | PHYSICIAN'S dy 

NAME al a A 


page 3 shauld be detached far use as the burial-transit permit. 


may be retai 


© HOSPITAL OR ATTENDING PHYSICIA 
TO FUNERAL D! 


[2i0. BYRAL, CREMATION, | 220. DATE THEREOF Ny CREMATIZ BN 22b. DATE THEREOF _. 5 'OF CEMETERY OR CREMATO! 2d. LO JON Pa. fown, or goymty) (St 
Biri? [ie 1 i RaRS a i Ce AD 
INERALP SIGNATURE e ‘ADDRESS /, Ay KO | do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vans Jor 90> NAL bare OCT 13°59 | Chaiden O Kiana 


Px 
a 
> 


Ed 
Ra 
bees 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11154 


= 


e. 1S RESIDENCE 


£3 8 tit Zs Reg. Dist. No. 
3 2 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If Institulion: Residence before odmission) 
af I Oo . be 
ee ~~ Baltimore marytano || ° STATE we b COUNTY See 
BS vw \ B. CITY OR TOWN it eonide copra in, wits Ruta [e. LENGTH OF STAY IN Tb || ¢. CITY OR TOWN {if outside corporote limits, writy RURAL ond give neores town) 
os en 4 
ge 
iat oO 4 bas a nas © 
x 


~ 
om 


TO FUNERAL DIRECTOR: Page 3 should be used as 0 burial-transit permit. File pages 1 ond 2 with the registrar prior 


ON A FARM? 
ves(X not 
3 3. NAME OF Yeor 
3 “DECEASED oF 
= ihre one Willian P. Schaadt DEATH Oct. ms 1959 


5. SEX 6. COLOR OR RACE |7. MARRIED K} NEVER MARRIED [1]] 8. DATE OF BIRTH % aoe es 
Male White jwicoweo(]  oworceo} | April 12, 1882 : 
100, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 
during most of working lite, even if retired) 
Farmer Farming Balto. Md. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Phillip Schaadt Christina Volz 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Yes, no, oF unknown) {if yes, give wor or doles of service) a 
No None Mrs. Mary Unkart Rt. 16 Box 29 Ebenezer Rd. 
waeree eae) Goed ges 
IMMEDIATE CAUSE {o) Cé Sian 


Uno, ouETIO ff ved 
Conditions, if ony, which 0) “Cis e f z 
gove rise 10 immediate couse 

DUE TO | 


12. CITIZEN OF WHAT COUNTRY? 


USA 


\ 


jem 


ive Pages 1, 2, and 3 to the funero! 


ith farm PM3. Page 5 may be retained for yaur fil 


o 
& 
2 


{0}, stoting the underlying 
couse lost. {ey 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I{o)/19.. fea Me ens 
Mt 


__0 fg tyke fr rs) §ODI 


ficate should be executed within 24 hours ofter deoth. 


s Office along 


o 
¢ 
& 
:€ 
tp & 
i 3 “ 
es 
5S © [ 20a. EXTERNAL CAUSE WAS. 20b. DESCRI INJURY OCCURRED. fF Injury i Port I of item 18. 
§ gs © I PRIMARY Clos CONMRIEGHNG 0b. DESCRIBE HOW {Enter noture of injury in Port 1 or Port II of item 18.) 
a E &§ | CAUSE OF DEATH. 
2 eu 3 |20c. TIME OF INJURY Month, Day, Yeor —[20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, for ty oF town) (County) {Sto 
feos S$ Hour 9. m. While Not while foctory, street, office bldg., etc.) | 
Zee = p.m. 19 ‘ot work [7] of work ' 
<2 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [x], Inquiry [Ki and find that 
pees death resyltéd frqm: Natural causes [A], Accident [}, Suicide [], Homicide [], Undetermined cause []. 
320 
2 p 
ry CY ACTUAL ?7 DATE SIGNED 
oY SiWatum Lee A sap, CHIEF MEDICAL EXAMINER [] 
3 as ASSISTANT MEDICAL EXAMINER [7] 
op 3 
reves RaMe tesa’ dA afl é Z llenws DEPUTY MEDICAL EXAMINER fi- ve Sz 
PEswe (Type) ié) B 
s 
ooee- Tio. BURIAL ¢ oon” 2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
Glgt pect A 
@ Buri 0 L 959 ion Evan theran Golden Ring Rd, Balto. Co. Md. 


YS. AYSME(S) 


3 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
5M 9/55 \ Mian saab A Of, 4A ‘LA fy g.'59 Ontos Bb Kiama 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1155 
11179 CERTIFICATE OF DEATH itt 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. 


= 0. COUNTY . . STATE b. COUNTY 
. MARYLAND: % 
a Baltimore LAN Mary. land v 
a b. CITY OR TOWN (|f outside corporote limits, write | c. LENGTH OF STAY iN Ib c. CITY OR TOWN (Ff outside corporote limits, write RURAL ond give nearest town) 


Rae pts Balkinone 30/4 


d ARO Ca ae {If not in hospital, give street oddress) d. STREET ADDRESS. e. ere 
x 9005 Hangond Road | 3722 Glendale Avenue ee 
4, DATE Month Day Year 


OF 


cam October 30th 19 


9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months 


"ee Days | Hours Min. 
yrs. 


V2. CITIZEN OF WHAT COUNTRY? 


USA 


3. NAME OF inst igdle dost 
DECEASED 
pectaso. Ma, ic Albert Schimmel 
S. SEX 7. MARRIED REPNEVER MARRIED [] DATE OF BIRTH 


male wioowen] —_oworcto | Yune Fm 1895 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


desing most of ae i ven if retired) Steel Co. Cin . . t t is Ohio 


OREMAL em 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Margaret? 


6. COLOR OR RACE 


h. 


pag 


Connelius Schimmel 


ficate be executed within 24 haurs & death. Page 4 


i WAS reer se0 Eyck U. a Mag ‘eee 16. SOCIAL SECURITY NO. INFORMANT Address. 
e4 18-03-6199 Mrs. Marie Si el 3122 Glendale Ave. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ay) H/ 2 


PART |. DEATH WAS CAUSED BY: = > * CL, i y 
yf z / IMMEDIATE CAUSE (0). 2 & =f 
20, 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUANG TO DEATH BUT NQT RELATED TO THETERMINAL DISEMBE CONDITION GIVEN IN PART 1(0}|19, WAS AUTOPSY 
* 
2S, To mac eute dede  - ves) Nop 
200. ACCIDENT WAS UNDERCYING (| 20b. DESCRIBE HOW INJURY OCCURRED.fEnter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C]GAUSE OF DEATH 
(IF EITHER, NOTIFYAEDICAL EXAMINER) 
20c. TIME OF INJURY Moth Doy, Year | 20d. INJURY OCCURRED _]20e. PLACE OF INJURY (Home, form -r20F. (City or town) “unty) (Stote) 
Hour 0. m. While Not white foctory, street, office bidae€fc.) | 
p.m. 19 Jot work (] et’work [1] clad 


21. | certify thot | atjended the deceosed from_ =\ fe Dp. 4a19-3 tg, COOH” ee) ig ‘<7 | lost sow the deceased 


ERGs AZ, Wi ho\feoth occurred At?” 7M, from the couses Gnd on the dote stoted obove. 
: ” ‘ 
RY Keath 


y ADORESS (Street, city or town, stote) DATE SIGNED 
4 0.9005 Hangord Road #1y. 10/30/59 

arin Frank T, Kasih Baltimore, Maryland 
BURIAL aa | 77/2 759 


Wc. NAME OF CEMETERY OR CR) ‘MATORY 72d. LOCATIO} (City, town, or county! (Stotg) 
altimnne Nationad, Baltimone ' Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Tsu 978 L eonard g. Ruck 5305 Harford Road #74 DATE NOY 2 *59 


INTERVAL BETWEEN 
ONSET AMD/DEATH 


Then pleose remave carbon popers. Pages | and 2 shauld be filed with 


ician. 


r4 
9 
iS 
< 
Vv 
= 
= 
& 
& 
uv 
z 
4g 
$ 
5 


: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


alive on 


the haspitol ar attending phys 


TENDING PHYSICIAN: The low requires thot the death certi 


y 


TO FUNERAL DIRECTOR: 


ACTUAI 
SIGNATURE 


. 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs af 


page 3 shauld be detached for use os the burial-transit permit. 


TO HOSPITAL 
may be retoai' 


Gotten —f > tira 


acl 


e-runeral directar, 


+ death: Page 4 
pers. Pages | and 2 shauld be fi 


« 


1a 


roo p 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


c 


ficate be executed within 24 haurs 


Then please remave carb: 


R: After this certificate has been signed by the attending physician and camplietely filled in by 


the hospital ar attending physician. 


fe] 


bad 


page 3 shauld be detached for use as the burial-transit permit. 


may be reta 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert! 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


111809 CERTIFICATE OF DEATH 11156 


Reg. Dist. No. 
1. PLAGE OF DEATH x 2. USUAL RESIDENCE (Whece dececied lived. If isttlion: Residence before odmiion) 
a. °. b. COUNTY 
MARYLAND C) 
Se Chis B48 LA I Ab (a) 


b. ony of 


egal (If outside corporote limits, write 


©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
neorest town) ¢ oan 


/0 Yd 


pty Ct “{ 
d. NAME OF HOSP] Tal (if (if 7) in ioumel; give street address) d. STREET Lats we. 1S RESIDENCE 
OR INSPITUTIP 2. Zit dt, jake FARM? 
s aalencel? ves () NOR} 


firiltn SOPH/A- ELIZ, ABET H- SCHMIDT Bw Cee ¢ y59 


i" eit cE 7. sel NEVER MARRIED 7] | 8. DATE OF BIRTH sso |entie| Don] Hows] Min 
. eget say) | Months! Days Min. 
wipoweo [] Divorced [] /§: ue 


Wa. USUAL orn ON a hut of nn done, +) KIND OF wir, OR INDUSTRY | 11 (pin PLACE cg ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


K Ev) RED Tat even if relired) nA 


b Vu rac J 
13. FAT! ‘S yopA Ohmi a ‘om RS MAIDEN We 
- 
v eK awd 
Sr maaan | WA‘ RECERDOR INU, S$. dehnuds pel 16. SOCIAL SECURITY NO. |17. WWFORM \NT Ade 
dain) Sr maaan | ea 
1b Miia Cn s/adde es hb ef: 


18. CAUSE OF DEATH ee only one couse per line for (0, (b). ond (¢)-] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


DUE TO 


Conditions, if any, which rs 
gove rise to immediote 


cavse (0), stoting the under. ( OUE TO 
lying couse lost. € 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop} 19. peel 


ves] No<) 


6 days 


‘200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 11 of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour an. While Not while foctory, street, office bldg., etc. JH H 
p.m. W lat work [J ot work [J 


21. I certify thot | attended the deceased from. Sept. 29.__., 19.89., to_Octe 6,_.._., 19.59. ,that | last saw the deceased 
alive on____OGhe. 22s 1289.._._, and that deoth occurred at adm, from the causes and on the date stated above. 


MEDICAL CERTIFICATION, 


ADORESS (Sireet, city or town, state) DATE SIGNED 
aaaise M0. noe MALLON. FAL) Av@es--— 10/6/59 
ee ‘Belbinere 205 Male, 


‘2c. NAME OF CEMETERY OR CREMATORY /’ “Ts 2 ie (City, town, oF county) (State) 
fy 0 r 
§-/7. J7| Kaden ) JAA A LED OY) 
SS 


24a, REC'D BY LL ‘24b. REGISTRAR'S IATURE 
pare OCT 8 '59 Chalten Ah Koraina 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


fter’ death, 


M RACE Va 


TOe. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if 
retired) Zo 


13. FATHER’S NAME &* 


See) Mane eal L4OA/FES oP een Pode: 


10b, KIND OF BUSINESS MN. BIRTHPLACE (Stete or foreign country) 
‘OR INDUSTRY, 


Electrite 


Hours | Min. 


2 

r 44a 

33 Liloy 
<> 

ws) 38 1119, CERTIFICATE OF DEATH 
fi 424104 Reg. Dist. No.......32.. 

2 s= 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 

¢ Go : . , 

a of couny Baltimore MARYLAND STATE f* ld cony /Z arto. C/E V 

‘3 5 roy CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If oulside corporate limits, write RURAL end give nearest town) - 

KN 8S OR and give neerest town} (in this plece) OR ata? 

> =3 TOWN Mt. Wilson B2smie- Town LE GED more 

yi ifs HOSPTAL OR STREET (lf rural give location) 

3 33 SHET ADRESS Mt, Wilson State Hospital 320! Weod land Ave #5 

° 3s 3. nate ic OF (First) [middle (Lest! 4. DATE (Month (Dey) (Yoer) 
a re 

2 Ble {Type or Print) Albe té GODFRED Sc A “ee 7e 8: DEATH /O 10 whey 

6 3h IS. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest bithdey |_IFUNDER 1 YEAR [IF UNDER 24 HRS. 

oe WIDOWED, DIVORCED, | ata 
ge 
£ 


12. CITIZEN OF WHAT 
COUNTRY ? 


kee Y of 


2 4 | 14, MOTHER'S MAIDEN NAME 

ro} ert fOSe e/e Copara A hahler 

- 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 10. 

15 )k it D dates of servi apeee! Nat od 

2 (Yes, no, or unk.) | (if Yes, give war or dates of service) Un Kn ° “V/A Mts Wilson State Hospital 

oc 18 MEDICAL CERTIFICATION INTERVAL BETWEEN 
B I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
r 4 


IMMEDIATE CAUSE ry arAdyanceed Ps} onary 7) erculas “Cee 


ANTECEDENT CaUse(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 

tel 
$I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TH 

DISEASE OR CONDITION CAUSING DEATH. 


196. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes[] no] 
Ze. ACCIDENT WAS UNDERLYING [) 


21b, PLACE (Home, farm, factory, 21c. WHERE DID INJURY OCCUR? (City or lown) (County) {Stele} 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) 
MM 


Fie. INJURY OCCURRED 
White Not while 
atwork L] st work 


21f HOW DID INJURY OCCUR? 


IHYSICIAN OR HOSPITAL: The law requires that the death certi 


f., that | last saw the deceased 


ate stated above. 
SIGNATURE ADDRESS (Street, city, town, stete) DATE SIGNED 
Wn, Newcomer _«». Superintendent, Mt. Wilson, Md, 78/16 [$4 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county) (St6te) 


REMOVAL (SPECIFY) 
Buried 
24, REC'D BY REGISTRAR 


T13'59 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
V5 AIS 1-55 10M 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


10/13/59 BaltimoreYational Cemetery| Baltimore, Maryland 
REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE La , ADDRESS 


Cuter! Heel 094 Sb) ( tfenl— "98 S- -/3, 
(247-1), FA 


TO artenoiie 


DATE 


THIS IS A PERMANENT RECORD. 
PLEASE TYPE, OR WETH PERMANENT BLACK OR BLUE-BLACK INK--DO NOT USE A BALL POINT PEN. 


Every item of information sbe carefully supplied. 


Physicians: please write the causes of death clearly and leg 
OF VITAL RECORDS WITHIN THREE (3) DAYS AFTEI 


WITH THE BUREAU 
ME. CERTIFICATION 


HIS CERTIFICATE MUST BE FE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11182 CERTIFICATE OF DEATH 11158 


ea. Dist, No. 


1. NAME _OF DECEASED 2. DATE 
(type or Print) ANDREW SCHULTZ aor ,october asy 1959 
‘3. PLAGE OF DEATH: n 4. USUAL RESIDENCE (Where deceased dived. if institution ; residence 
x Baltimore @ity, Maryland EA ATVRWAORE, Coy , || + Srare en Nec haw see oaks: 
B. FULL NAME OF _ (If not in hospitai or institution, give street addross or| ary. 3A a \ ‘Ma 
HOSPITAL OR location) |"CT City OR TOWN (if outside corporptetinilis, write Ki RAtsand ive 
INSTITUTION Lh . township) 
X 72) Walker Avenue x Bal tamone re F 5 
Yrs. || 0, STREET ADDRESS (If rurai, give fecation) 
Mos. ||; 
c. Length of stay in Baltimore 75 Years Days |\_/ 72h Walker Avenue 
5. SEX 6.COLOR or RACE] 7. SINGLE. MARRIED, 8. DATE OF BIRTH 9, RS bIEMES) | ene V Year coe 2s 
4 W {DOWED, DIVORCED (Specify) . iast bi: lay ‘on’ ays |Hours; Min. 
Male White Ydowed: April 23, 1883 76 
10a, USUAL OCCUPATION (Gieekindof| 10B, KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF 
wor! during mostof eam egies tired) INDUSTRY hi) papel 
fetired “Steam FY Germany 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
? Dora ? 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL 
(Yes, no or untnown)| (1! yen, give war or dates of service) oA SECURITY NOL AtIz INR OR MAINT ADDRESS 
Mrs liarie Eaton 72) Walker Avenue 
INTERVAL BETWEEN 
Yo ", ; CAUSE OF DEATH Pabinsbe reap <i 
ISEASE OR CONDITION DIRECTLY 


LEADING TO DEATH 
(This does not mean the mode of dying, e. g., 
heart failure, asthenia, etc. It means the disease, 
injury or complication which caused death.) 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, IF ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE 
UNDERLYING CONDITION Last. 


ii 
OTHER SIGNIFICANT CONOITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED To THE 
DISEASE°OR CONDITION CAUSING IT. 


Ir OPERATION WAS RELATEO TO | 19a. DATE OF OPERATION 198. CONDITION FOR WHICH OPERATION 
CAUSE OF OFATA., ENTER IN - | WAS PERFORMED 

DADT ) an BADT Ih 

210. TIME (Month) (Day) (Year)(Hour) | 21c. INJURY OCCURRED 21F. HOW DID INJURY OCCURT— 


OF INJURY WHILE cA ii | NOT WHILE! 
WORK AT WORK 


t 20. AUTOPSY? 


vesL]* no : 


m, 


23a. SIGNATURE 


ATTENOING PHYS. 


24a. BURIAL, CREMA-| 248. DATE 

TION, REMOVAL (Specify) 

Burial Oct, 19, 2 Holy Ros Baltimore, Maryland 

DATE R ‘g ee STAR aS : URE 25. FUNERAL DIRECTOR ADDRESS 
thet Mr pie ae Lilly & Zeiler Inc. 1901 Eastern Ave. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11155 
11183 CERTIFICATE OF DEATH thg: Bln anes 1o9 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Bell before odmission) 


©. COUNTY 4 3. STATE b. COUNTY 
Balk on 2 MARYLAND Wry lanef i Ieig RR: 
b. ce as TOWN (if outside carporote limits, wrile | ¢. LENGTH OF STAY IN Ib c. CITY OR,TOWN (If outside corporotgJimits, write RURAL and give nearest town) 
and give nearest town) ] gq AA } R } 
Al—  Koseotls eu || X UR ~ Nosepitle 


d. NAME OF HOSPITAL (IF nat in hospital, give street oddress) d. 929 ADORE: e. tS RESIDENCE 
OR INSTITUTION 3 A ON A FARM? 
: R\ ae E u®, Yes [] No 


funero! director, 


Her death: Page 4 


‘ 


@ shauldrbe filed with 


Fint Middle 4. DATE Month 


OF Dey 
DECEASED OF 
timer Movies Frav¢ & Sea | am OCH 20 Sd 
5. SEX 6. ae OR RACE |7. MARRIEO'S]-NEVER MARRIED [] | 8 DATE OF “a AGE {In yeors [IF UNDER | YEAR] IF UNDER 24 HR 
F birthday) oar 
imonoty meons |tog G, 1108 [Ape feel er || 
= 10a, USUAL OCCUPATION awe kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY |11. Bal- (Stote or foreign io] 12. CITIZEN OF WHAT COUNTRY? 
\ during most of working life, even if retired) e. A 
I) auSe ~~ A IFimene A. USA. 


13. FATHER’S NAME 14, MQTHER’S MAIDEN NAME 


et, Lye Kotcher nik Koeell 


i WAS pease IN U.S. ARMED ‘eve a 16, TT SECURITY NO. |17. hes: Address . 
as, 00, oF unknown] Hw doe ee (@ A 
Wie ~ 65-0989 oe Reuce Aer 79 39 Beivy-e oe, 
ONS6T ANDSOESTH 


18. CAUSE OF DEATH [Enter anly ane cause pes-dine for (0), yy ond (0).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


ificate be executed within 24 hours 


Then please remave carban papers. Pages 1 and 


DUE TO 


ei fons, if any, which ® 
ta immediote 

cause ra wating the vader. (DUE TO 

lying cause last. tc). 


Pant tL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
ves] no] 
200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port i of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F, (City or tawn) (County) (Stotey 
Hour a. p. While __ Not while geen roa Hie 
p.m, 19 fot work [J ot work [J 


21. | certify that | gttended the deceased from, Oz AF t. Crd 20), 194. that 1 last saw the deceasec 
Ly and that death occurred at 0,30 | R, es the causes and an the date stated above. 


1 C Uy 1 [9 O/ NED 


PHYSICIAN'S 
NAME (Type! A» Li 4 3 te] pa ae, ae eee ae 
22a. BURIAL, CREMATION, | 22b. Lap AME OF CEMETERY OR CREMATORY Z2d. JOCATION (City, town, of county) (Stote 
re aL specify) } It - ict 
ee one 12, PAL Tews 


"3 peer s He a AogRess 24, REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 
wie wiz. Cvie lal} Clesdeo Aue. hug 2 ff, 


MEDICAL CERTIFICATION 
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TOR: 
be detached for use as the burial-tronsit permit. 


the registrar priar to burial, cremation, ar remaval, and in any event within 72 haurs ofter-death, 
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death. Poge 4 


‘ 


led in by P4e funerol directar, 


Then piease remave corbon papers. Poges } ond 2 should be filed with 


thin 24 hours 


ite be executed wi 


ical 


The law requires that the deoth certifi 


y the hospital ar ottending physician, 


TTENDING PHYSICIAN 


@ 


the registrar prior to burial, cremation, or remaval, and in any event within 72 hours ofter death. 


page 3 should be detached for use as the burial-transit permit. 


may be ret 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician and completely 


& TO HOSPITAL 


AIS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


q 9 


11160 


1. PLACE OF DEATH 
9, COUNTY 


baltinone 


Fb, CITY OR TOWN (If ovtside corporate limits, write 


RURAL ond give nearest town} 


AUMNCAVAAAL 


MARYLAND: 
. LENGTH OF STAY IN Ib. 


Reg. Dist. No. 
x tee (Where deceased lived. If institution: Residence before odmission) 
bs 
lid. cour” Bol timone 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


x utle 


NAME OF HOSPITAL (1fhat in haspital, give sireet address) 


* Op INSTITUTION 56Y6 Kock Vak Kd. 


d. STRI ADDRESS e. IS RESIDENCE 


* DeCeastD 
(Type or print) 


S. SEX 
jemale 


[1 S6y6 Rock Oak Ra. Be = 
lost 4. DATE jonth 3 Yeor 
Cte 1997 


Semenad 


DEATH 


Le aa 
6. COLOR OR RACE 


- MARRIED NEVER MARRIED [7] | B. DATE OF BIRTH 


9. AGE (In years 
lost birthdoy) 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months] Days | Hours | Min. 


wi e@ wipvoweo [] Divorced [] ~/] 66 ) ma yes. 
i USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign county} 112. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 4 
home. Mar i 
1 i FATHER'S NAME 4, MOTHER'S MAIDEN NAME 
Schnidt a 
1S. WAS DECEASEDEVER IN U. S. ARMED. FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, 10, oF unknown) | (IF yes, give war or doles of service) 


1B. CAUSE OF DEATH [Enter only one couse per line for oT 


PART 1, DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (0) 


(b}, ond fc} 


INTERVAL BI 
ONSET AND 


WEEN 
EA: 


/ x DUE TO 


Conditions, if ony, which 


gove rise 10 immediote 


couse (0), stoting the under- 
lying couse lost. 


DUE bs 
(c). 


a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO QEATH BUT NOT RELATED Og Le EM INALDISEARE CONDITION GIVEN IN PART 1(0)]19. WAS AUTORSY 
e 
s yes] NO, 
= ]200. ACCIDENT WAS UNDERLYING []__ 120. DESCRIBE HIDW INJURY OCCURRED. Senter nolure of injury in Port | ar Part tl of item 1B.) 
& JOR CONTRIBUTING C} CAUSE OF DEATH ! 
& [(F EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stote) 
S. Hour o. m. While Not while foctory, street, office bldg., etc.) 4 
= p.m. 19 fot work [J ot work i 
%, e' 
21. | certify that | attended the deceased from... \acmet iF C2 <A JS ___, 19-2] that | last saw the deceased 
alive on___ "E; a 48 hat death ee — , from the causes and an the date stated oe 
()« RESS (Syreel, city or town, stote) DATE 5 
ACTUAL AG 
SIGNATURE. . PAN, M.D. Yor 2 7 o 
PHYSICIAN'S Ba 4, 
PR | 2. & ie. |. | oe eee eh a 


‘®o. BURIAL, CREMATION, | 22b. DATE THEREO 


Wd. LOCATION (City, town, =m) 


entan Baltimore, Md. 


(Stote) 


REMOVAL (Specify) 
BURL 70-10-59 
23. FUNERAL DIRECTOR'S oe Rue 


Leonard uck §305 Har 


ADDRESS 


argond Rd 


‘da, REC Y, lg ‘2d4b. REGISTRAR’S SIGNATURE 
ve “eh 13 Cth Z Mint 


a ayt “9 +t SA3> P| —— QO. 2 ewes) 
: n 1 «£ 
fe (os eve S28 ev BI hay 2, rtradK. 


/ ‘ i be 


Fo ebg Te ae 
ar? ) ve oo fysz 
lof 


\ * 5 . ( \ - 
Pay veel AL 6 wl? Qrees . 
Mat. i A Ges 26% 


SRUMENT Or HEALTH—BALTIMORE, 18 


<i 5 14671 
CERTIFICATE OF DEATH ae Aibi 
. PLACE OF DEATH : 2. USUAL ERC Pies deceased lived. If institution: Residence before odmission) 
9. STATE LG W rk 


oo. COUNTY “ b. COUNTY * 
Baltimore bei aed DRE FIV YYHITY 29 


b. CITY OR TOWN (If outside corporote limits, write [¢. LENGTH OF STAY IN Ib <. CITY OR obtidd carporate limits, write RURAL and Give nearest tawn) 
RURAL ond give neores! town) J : 
Catonsville Apeonsw AVE Not given dX: 3 


d, NAME OF HOSPITAL [If nat in hospital, give street odd: |. STREET ADDRESS. . 1S RESIDENCE 
ES ere ead {If nat in hospital, give street oddress) Jd. EET ADDRES: adds 


Home For Aged. LETH SPIES ELLY DULY S 


. NAME OF First Middl l 4, DAT 
DECEASED Me ae a one 


Creepin) Karolina Sendrowski. 
. SEX 6. COLOR OR RACE |7: MARRIED [-] NEVER MARRIED [1] | ®. DATE OF BIRTH 
Female WHITE |[wirowen fe —_oworceoQ] | Nov. 4.1871 


10a. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT RON 
during most of working life, even if retired) Reti 
etired Poland Unknown 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unk. Unk. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. u INFORMANT 
(Yes, 0. oF unknown) UF yes, give wer or datas of sernicel 


18. CAUSE OF DEATH [Enler only one couse per ling,for (0},.{b). and (c).} INTERVAL betwen 
PART |, DEATH WAS CAUSED BY: Lf s heal NSET AND_DEATH 
IMMEDIATE CAUSE (0) DP ce PM 3 ttig+ “ 
oe / DUE TO - , E 
Conditions, if ony, which ow _ 2 ‘err pein ee ve 
gove rise 10 immediote 
couse (o} ing the under. ( OVE TO 


tying couse Jost. fe) 


Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}| 19. fa Melt Se ge 
oo a, Mi 


aca - = Lk tet wy ves) No 
200. ACCIDENT WA’ UN YING O 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of itent 1B.) 
OCA OF DEA! 


OR CONTRIBUTING TH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


oo 
20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, {City oF town) (County) (Stote) 


thse “oon White Raiteiels foctory, street, office bidg.. etc.) | 

p.m. 19 lot work [] ot work ' 

5 — > ; = 

2.1 ee ane a deceased from.___~y i 1S, to__C 7. “es i 19.2 4.that I last saw the deceased 
A Mggekod phi 


alive on. LY me. / and that death occurred at. MM, from the causes and on the date stated above. 


‘ 4 ADDRESS {Sjreet, city or town, stote),, Day Mer 
ACTUAL ~ = \ f « 
SIGNATURI Co ED a 7 tf ti 3 tr) 


PHYSICIAN'S 
HAME (Type) Bat ae SE eee 


‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
REMOVAL (Specify) * 
Burla Q g Holy Rosar Baltimore 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2d. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS AIS (4 
Tempe ‘ Fred Zaz DATEI() "59 1 25 


at 


e funeral director, 
— 


jours ofter death: Poge & 
2 should be filed with 


é 
~D 
a 
LY 


ECTOR: After this certificote hos been signed by the ottending physicion and completely filled in 


Poges 1 o 


th. 


Then please remove corbon popers, 


Oo 


MEDICAL CERTIFICATION: 


by the hospitol or attending physicion. 


& 


page 3 should be detached for use os the buriol-transit permit. 


the registrar prior to burial, cremotion, or remaval, ond in ony event within 72 hours 


may be ret 
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TO FUNERAI 


wl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


11162 


Reg. Dist. No. 


1. PLACE OF DEATH /7 


0, COUNT Z 


MARYLAND 


2. USUAL RES! e dgteased lived. If institution: Residence before admission) 
a. STATE b. COUNTY z p. 


¢, LENGTH OF STAY IN Ib 


b. CITY QR TOWN (IF autside corporote limits, write 
Ru) a fearest bee 


« ae TOWN (If outside corporote limits, write RURAL ond give neorest town) 


‘ death. Poge 4 


d. NAME OF HOSPITAL (If pgt in bed ai street address) 


EL 


e. IS RESIDENCE 
ON A FARM? 


yes [1] no 


({_9: STREET ADDRESS Lecce Ze b ipe 


OR INSTITUTION ie 
GO 4 
First 


en ALOMENGE "SS, 


Yeor 


GEEeO A : 


DEATH 19. 


5. SI 


Ctrviate |\L ody {7 |wivowen, Divorceo [] 


6 seals OR RACE | 7. MARRIED [_] NEVER MARRIED Bo 8. DATE OF 8IRTH 


9. AGE (In years 
lost by ime 


10a. USUAL OCCUPATION (Give kind of w: 
géring most af working life, even if 


ME MT oe = K 


ual 10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


Los 


I 


13. be J NAME 


coals 


nM. ie or de 
r \ 4-2 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


‘Yes, #0, 07 unknown) UF yes, give wor or dates of service) 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (c)-] 


PART 1. DEATH WAS CAUSED BY: 
’ IMMEDIATE CAUSE (a 
420.1 


DUE TO 
Conditions, if ony, which 


Then please remave carbon papers. Poges 1 ond 2 shauld be filed with 


Address 
oe 


INTERVAL BETWEEN 
ONSEQ AND DEATH 


4 ' 
‘ Fs i (b) 2 a 
gove rise to immediote 


couse (o}, stoting the under. ( OUE TO 
lying couse lost. (d 


ian. 


The law requires thot the deoth certificate be executed within 24 hours 


Paar I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. eon 


RMED? 
yes] No—-D 


200. ACCIDENT WAS UNDERLYING 0 
OR CONTRIBUTING ( CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II af item 18.) 


20c. TIME OF INJURY Month, 
Hour om. 
p.m. 


21. | certify that | attend 
alive an_. 


Year | 20d. INJURY OCCURRED 


While Not while 
19 Jot work [] ot work 


Doy, 


MEDICAL CERTIFICATION, 


the deceased fram. 


After this certificate has been signed by the ottending physician and campletely filled in by the Funeral directar, 


the hospital ar attending physic 


TTENDING PHYSICIAN 


‘OR: 


ACTUAL 
SIGNATUR 


PHYSICIAN'S 
|_[NAME (Type) 


2De. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) 
factory, street, office bldg., etc.) 


NC. 


-. 12} °7._, and that death accurred at’ 


(County) (Stote) 


Af Ws) id Vthat | last saw the deceased 
_M, fram the causes ‘and an the date stated above. 


» 27.300. fah be, $5. Are. 20l9 
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TO FUNERAL D 


BURIAL CREMATION, | 226. DATE bie SS 
REMOVAL (Spgfify) WAG 
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2) oy DIRECTORS SIGNATUR ‘ADDRE} 
i EZ a 
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A15 (4) 
iM 9/58 


G& TO HOSPITAL 


2/0 A 


iE OFf ‘METERY OR CRE, 


Al (ay 


Tid. LOCATIQHACI! 


GCE 


2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pare QCT 13°59 Cnthun & Fash, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


11163 


Reg. Dist. No. 


MARYLAND: 


iled with 


2. bie 33 fesy ae {Where deceosed lived. If institution: Residence before admission) 
0S b. COUNTY 


¢. LENGTH OF STAY IN 1b 


death. Page 4 


OR TOWN (If outside corporote limils, write RURAL ond give neares! town) 
wx 


oddress) 


@ 


@. tS RESIDENCE 


ON A FARM? 
Yes 3 NO 


2 a 
SE A 
ZT NAWEDE HOSPITAL | nor in gospitol, give g 
Gee be e 
3. NAME OF i 
6 wy OR ne 


DECEASED 
(Type or print) 


wipoweo [] Divorced [] 


~ MARRIED [_} NEVER MARRIED Jf 8. BATE OF BIRTH 


4. ig 


BEATH 
9. AGE {In years 
lost 


Month 


fie we 
IF UNDER 1 YEAR] IF moe 24 
Hours 


13. cir 'S NAME 


AL 58 i mo kind of oe 10b. KIND OF BUSINESS OR INDUSTRY | 11. 
f Fi; Py, oo 


THPLACE (Stote or fareign country) 


lid=|_w 


12. “UD OF WHAT SH. 


14. MOTHER'S MAIDEN NAME 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. 


{Yer, no, oF unknown) | (IF yes, give war or dates of service) 


TAL SECURITY gi Pigaes fd 


Address 
> hep 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove corbon popers. Pages 1 and 2 should be 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 
Xx as DUE TO 
iGoutiton dit ones meh "sy he 2, DULL 


gove cise to immediole 
couse (0), stoting Ihe under- ( DUE TO 


— 


lying couse lost. © 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTR} 


The law requires that the deoth certificate be executed within 24 haurs 


200. ACCIDENT WAS_UNDERLYING [), 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBI 


TING TO DEATH 8UT NQT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. mee AUTOPSY 


RMED? 
YES mee NO 


in Port | or Port Il of item 18.) 


20c. TIME OF INJURY Month, Doy, 
Hour 0. m. 
p.m. 


21. | certify that | attendedpthe deceased from 
19 


Year | 20d. INJURY OCCURRED 


Not while 
ot work 


; After this certificate has been signed by the attending physicion and completely filled in by Fée funeral directar, 
MEDICAL CERTIFICATION 


alive an__ and thot 


the haspital or ottending physician. 


TENDING PHYSICIAN: 


CTOR: 


ACTUAL 
SIGNATURE. 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) 
foctory, street, office bldg., etc.) | 


*. 


PHYSICIAN'S 
NAME (Type) 


(County) {Stote) 


AME 


poge 3 should be detached for use as the burial-transit permit. 


may be retaii 
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2100 Cua fA pare OCT 1 4 'S9 


2d4b, REGISTRARS SIGNATURE 


Ontban £ Fins 
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211188 CERTIFICATE OF DEATH RS cts 


= | 


~ s 
& ie ig \ ip PLACE OF aan a Usyal RESIDENCE (Where deceased lived. If institution: Residence before admission) 
5 . . STAI 
é 3M ‘ Baltimore MARYLAND || ° Maryland b. COUNTY Ra] timore 
° b. CITY OR TOWN (If outside corporote limits, write | €. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g ol RURAL ond give nearest town) 
See Gatonsviiie 23 yrs. 5% Catonsville 
4: g d. NEE ReSaaa {If nat in haspitol, give street address) |. STREET ADDRESS °. is RESIDENCE 
= vu * . 
a x 213 B, Maiden Choice Lane 102 Fairfield Drive ves] Not 
5 3. NAME OF First Middle lost 4. DATE Month Doy Year 
. (Type or print) ANNA GANNON SHAUGHNESS OEATH Oct. 25, 19 59 
8 S. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER TYEAR IF UNDER 24 HRS. 
= lost birthdoy) [Months] Doys | Hours | Min. 
4 Female White wipoweo [2 oivorceo{} | Feb, 16, 1887 yrs. 
Ha 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. RAFOCE {(Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 
louse Wife Own Home Alba. Nt. U. S.A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Gannon Della Smith 
f Sy a ddr 
16, WAS DECEASED EVER IN U: S. ARMED FORCES? 1, SOCIAL SECURITY NO INFORMANT Catonsville “2 28, Md. 
None Pirg, J, J) Lueeking. Jn, 102 Fairfield Drive, — 


18. CAUSE OF DEATH [Enter only one couse per line for (a), {b), ond (h-] 


PART |. DEATH WAS CAUSED BY: en le arora Lek L, ras 
IMMEDIATE CAUSE (0) 2 


Eee) DUE To 


conaniedeyit acy wales be Alaa pnts Re Sn ey aL, r f° rand 


gove rise to immediote 
couse (0), stoting the under- ( DUE TO 
lying couse lost. (¢) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 (0) 


INTERVAL BETWEEN 
ONSET AND QEATH 


Then please remave, 


|. Cremation, or remaval, and in any event within 72 haus 


19. iad AUTOPSY 
'ORMED? 


es ‘e No [}— 


The law requires that the death certificate be executed within 24 hours 


2a. ACCIDENT WAS UNDERLYING [J 2b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED '20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 9. m. While Nol while factory, street, office bldg., etc.) | 
p.m, 19 ot work [] of work [7] i 


21. | certify te ap the be from.__ * 057 to. SAhat | last saw the deceased 
alive on_. _ ost Tas SF, bad tha L secth occurred a_S Ao, from the causes and on the date stated above. 


2 Z a ADDRESS (Street, city or town, stote) DATE SIGNED 
Sewature favs .D. / Ls. 


NaMttyee__James E,Rewh 


NAME (Type) James E,Remk ATO. S edierdek Watt 28 3 8 2 


Zo BURIAL, CREMATION, 7b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 7d, LOCATION (City, town, or county) (tote) 


MEDICAL CERTIFICATION, 


After this certificate has been signed by the attending physician and completely filled in by ‘ine funeral director. 


y the haspital ar attending physician. 


TTENDING PHYSICIAN 


3 shauld be detached for use as the burial-transit permit. 


INERAL 2. 


registrar priar ta buri 


t 


Rene s CMe very Ai pan IN 


23. 3 DIRECTO! IGN, rag "ADOT ‘2Qha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS (4) aL) Catonsville, Md. 


15M 9/SB cate NOV A '59 Cutlan 2 ee 


TO HOSPITAL 
may be retail 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11165 
ore CERTIFICATE OF DEATH 


met 


= at. (/ Reg. Dist. No, 
s 2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
8 8 9. COU! ©. STATE : b. COUNTY 
DU ad i . 
ore Baltimore rege D Maryland Baltimore 
£°°36 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (| outside corporote limits, write RURAL ond give nearest town) 
3 s 2 Cate eae eval ; ee 411 
are utnerv e X utnerv e€ 
the 3 4. NAME OF HOSPITAL (If notin hospital give street oddrest) d, STREET ADDRESS o- 1S RESIDENCE 
* ol 
2 pe 120 W. Ridgley Ave. 120 W. Ridgley Ave. Yes TE] NO 
5 2 
° ec 
2 56 3. NAME OF First Middle lost 4. DATE Month Day Year 
BP re DECEASED OF 
ei Gyecrein) ‘Thomas Evans Sheeler, Sr. DEATH 10-25-59 19 
eae 5. SEX &. COLOR OR RACE [7. MARRIEO LX NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR] iF UNDER 24 HRS. 
e hd 
3 8 Ee rthdey) [Months] Doys | Hours | Mil 
3 t¢ male white |woowm — oworcto) | 1-12-1893 yn. 
foes 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
5 £ 
3 got during most of working life, even if retired) 
foe t 1to City wat Maryland U.S.A 
S bee janitor alto. ate arylan oS A. 
e Offs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2.32] 
ve Shs 
B Be Samuel E. Sheeler Fanny A. Sheeler 
bee ir} 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
= 
: a § = (Yes, no, o unknown) (iF yes, give wor or dates of service} 
2 Ben no 218=03-64% Samuel E. Sheeler Above 
9 g ie 18. CAUSE OF DEATH [Enter only one couse per line, for (0), , {b). ond (f) S bs St aR Nk 
3 2a e&_. 
=ay PART |. DEATH WAS CAUSED BY: /. ta f Dé 
2 26s HAWAS CAUSED BY wy eno OY, tio He@ay (224 : 
és =e g the iD DUE TO 
x 
= 82> Conditions, if ony, which by 
os geo gove rise lo immediote 
‘eS BS couse (0), stoting the under: ( DUETO 
iy § nae lying couse lost. (©) 
eae hig Caves ilorts 
e2 ee 2 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|#9. WAS AUTOPSY 
SeaEs Q a ae PERFORMED? 
= = 9 = 
$s06 < yes) No —}~ 
pg U 
2 e] 
Fovss = [200. ACCIDENT WAS UNDERLYING (] 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ee ee & [OR CONTRIBUTING L] CAUSE OF DEATH 
ques © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Serpes & ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
es S 9 3 Pe fib. tame 4 While Not sie foctory, street, office bldg., etc.) ! 
Pi a) sa t work [} of work | 
epe.6 = Pune E 
eso a 
zZfSue 21. | certify ie . a ae deceased from___/f 9 ______. We gf wes he AD, 192Ahat | last sow the deceased 
a 2. 
oS : 3 3 oliverons_ ee L& ie Le, 192.9 = awond we aon rr ats » 1 ps, fram the causes and an the date stated abave. 
a2 
ros ADDRESS (Street, y or towp/ tote) DATE SJGNED 
Sy ° tote : 
pl 4 tea % 
2: B38 Senature / 0 LWA M.D. D eieol L 2. 
bi 3) pa 
SS ee PHYSICIAN'S 
Reaee NAME 
Rides (Type) 
ees 4 a 
Fa 22 e Zio. BURIAL CREMATION, 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
~S5 8° ity) 
anes siriat 0-28-59 essop Methodis Spark Md. 
ror 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS oma 2a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS AIS (4) eral Service, Towson 4,Md. 
Salat X |Brooks Fun ’ DATE OCT 2 9 59 ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ili 66 


ae 1199 CERTIFICATE OF DEATH e 


poe. S . Dist. No. 
2 es ay 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befarp- admission) 
2 £3 3 maryiano || & STATE b. COUNTY 
- Via o 

= 3/ b. psa La if mierda carporate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limils, write RURAL ond give nearest town) 
8 fi Zs ys est tawn) 
mol Zz 
Pe K Z 

2 d. Ca OF HOSPITAL (If nat in haspital, give street address) ’) d. STREET ADDRESS: e. 1S RESIDENCE 
™ = INSTITUJJON Va We a aS “J 2 ON A FARM? 
g #5 % Lip LPactitiagGd-chg Le ves Enea 
2 + = 
2 6 3. NAME OF C/ Fi i Lost x 
= - DECEASED inf on 2 Day feor 
S A (Type ar print) “a, ey 
iz 6 S. SEX IF UNDER 1 YEAR] IF UNDER 24 HRS. 
fe 2; 


Manths] Days | Haurs| Min. 


8. 


INESS. 12. CITIZEN OF WHAT COUNTRY? 


yes. Wee 


h. 
== 


' 


CAT. BETWEEN 
ee ID DEATH 


_ 


Then pleose remove carbon p: 


|, cremation, ar remaval, and in ony event within 72 haurs after 


8. DATE , BIRTH AGE (In yea 
~ MARR! erhevee MARRIED [1] W/OD bes, sae sort 
LACE (State ar for 
L ing eS) Ai-working lifg-oven if retired) 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? [14. td Sean N aE iT Adj ae 
(Yer, no, oF unknown) ae (IF yet, give wor or dates of service) mie 
18. CAUSE OF DEATH [Enter anly ane couse per Yfty/for (0), (b), and (c)-] 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
cause (a), stoting the under- 
Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATEPBUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 


VIA wipoweo [] Divorced [] es 
Oo. USUAL OCCUPATION (Give ind of work done] 0b. KIND OF BY 11. BIRT Va 
Livin u Lo = 
ey $NAME MOTHER'S = NAME 
hb ds 3 / DUE TO aes 
Conditions, if any, which o LrTIY = (DOPE Re * v A 2 
dove rise ta immediate 
DUE To 5 
lying couse last. a C¥e nes prea a 
PERFORMED? 
ves) nol] 


The law requires that the deoth certificate be executed wi 


the haspital ar ottending physician. 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
Hour a. m. While Nat while factory, street, affice bldg... etc. HH 
Pim. 19 fat wark [] ot work (Ch 


21. | certify that | ottended the deceosed from.___@ TQeP=2, to__. 22.,19 ot | lost sow the deceased 


olive on___£O. coat i 19: _, and that death occurred at/_AZ.M, from the couses dnd on the dote stated above. 
ADDRESS (Street, city ar lawn, stote) DATE SIGNED 
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= 
y 
6 
a 
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: After this certificote has been signed by the attending physician and completely filled in by the funerol director, 


TTENDING PHYSICIAN 


ACTUAL 
SIGNATU! ca a 


PHYS! NS 
NAME (Type) 


220. BURIAL, CREMATION, | 22b. DATE THEREOF OF CNS ERY OR CREMATORY 22d. LOCATION tawn, or Stet 
Ve HEMOVALSCSED || Jp {A SG eye Ly LEAL a "Der 
ak Os As ie 


7 AINER A te Dil U! 5,/ ian 3 240. REC'D Le REGISTRAR 2db, REGISTRAR'S SIGNATURE 
J qj +, 
Ws As (8 Ae [ro + Qe 2 ae QO ZT SO) Cr Pe 


yy 
ECTOR: 
page 3 should be detoched for use os the burial-transit permit. 


the registrar prior to bur 
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TO HOSPITAL 
moy be retail 
TO FUNERAL DI! 
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- Reg. Dist. No. 

2 7 = = 

& 1. PLACE OF DEATH eu; = 2 ea RESIDENCE (Where deceased lived. If institution: Residence before admission) 

& fi 0. COUNTY Reaproed State Training,,gche b. COUNTY ; 

3 Be b. CITY OR TO nn oporote limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN fess Corporote limits, write RURAL and give nearest tawn} 
5 a 

3 §> 9 hee MTs, Md. 3ved-u 

ee : 

~ Qe 2 Py es Stadia {tf nat in haspital, give street address) d. STREET ADDRESS, e. Is RESIDENCE 
ao a @wood State Traing School 4513 Fairview ave. Yes LE] NO 
ce 
og 3. NAME OF Fir iddle jt 4. DATE I 
ae DECEASED we 
ie Leora a Andppa e Simons |" SFr odkSber i 1969 
2 S. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [>] 8. ER 78 9. eer TF UNDER 1 YEAR] IF UNDER 24 HRS. 
last joy] Month: 
Female White |wiowent] _ vivorceo 2/40/97 Welhoctee ‘ 


10a, USUAL OCCUPATION (Give kind of work dane 
mast af working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (State ar foreign country) 


14. MOTHER'S MAIDEN NAME 


jit HenrietteCoff 


“a CITIZEN wore 


13. FATHER'S NAME 


Nathan Simons 
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= 
( ) 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
ie \ ann nasa oli es Rosewood Records 
18. CAUSE OF DEATH [Enter only one ae = {b), se INTERVAL BETWEEN 
‘ ONSET AND DEATH 
; PART I. Bese SAUSED 8Y: rs Ss ide Lead Oz 2 Le 
eh a CAUSE {o} pe sae 
25 1 = 
DUE TO aL a, we So Ke 
Conditions, if ony, which it Briss O fit hte la Lay Ct Cte oh 


gave rise to immediate 


From AT Darr 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


i] PHYSICIAN'S /_/ j 
NAME (Type) ; 


Pa ,QURIAL. CREMATION, | 22b. DATE THEREO! 
JEMOVAL (Specify) 


“Cf ‘OF CEMETERY OR CREMATORY Oy. 


= 
& couse (0), stoting the under- ( DUE TO Ee ee ae oe = 
é=5 iyapiretselien, o ewe Lo XH, 22 My sw, 
Bes 3 Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
Rot ‘Z - 
£305 < yes] NO a 
258 = | 200. ACCIDENT WAS UNDERLYING [)__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
7 & | OR CONTRIBUTING L] CAUSE OF DEATH 
og & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
35s & [20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Gtote) 
3 3 Ss Hour a, m. i While Not while factary, street, office bldg., etc.) | 
= 5 3 p.m. jat work (] at work [[] H 
a 21. | certify that | ya the deceased fr: ae Lek. 4 as ket , 19! ;thot | last saw the deceosed 
£ 2 i a1 
a alive on LO Ne SS ,1932_Z., ond that death occurred at //4-M, fram the causes Gnd an the date stoted above. 
=O3 ZL @ / ADDRESS (Street, city or town, stote) DATE SIGNED 
nd oe 
ACTUAL 
Poe 3 SIGNATURE fae Es: MO. <ao. Kenstentian.he ee 
mcd 
9 
3 
3 
a 
© 
a 
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may be retail 
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FPNERAL pffcToR's ge Z) ADDRESS. 2a. REC'D BY REGISTRAR 

VS AIS (4) 

ay XO Dk Mh) 0 = bp pate OCT 1 4°59 eee ere} 


Oe 


1 3 £5 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 6 ‘ 

3 8% 11168 

= = 

Bcf tijgo CERTIFICATE OF DEATH 4 

5 8s a42SS Reg. Dist. No. 

2 se 1. PLACE OF DEATH = 2. USUAL RESIDENCE (HOME) OF DECEASED.) rT 

2 & x ra Ms 

“ ve county Bal timore MARYLAND su RV LAYY Lown PUNE Cll DLL. 

e Bs CITY (If outside corporete limits, wite RURAL LENGTH OF STAY CITY (Wolitside corforate limiley-Write RURAL and give neerest Town) 

: Ee 85 OR and give nearest town) (inthis place), OR a f; a 

ne Town Mt, Wilson Lo minthe| °C Rows vite F ; 

3 Rs HOSPITAL OR STREET Uf rurel give locetion) 

Pe. eee ab 

3s 2§ ilson State Hospital 

és 35 a; NAME OF | - = Firsi} (middle) Last) 4. DATE (Monit ~~ (Dey) “ic 

2 Be (iyeetortrinth Ww Of Ey me BA Te fe ae 4 Viral peaTHOCL? = S Ae 4 

Ke 3. Sex & COLOR OR 7. SINGLE, MARRIED, @._DATE OF BIRTH 9. AGE lest binhday | IF UNDER T YEAR [iF UNDER DF HRS. 
si RA WIDOWED, DIVORCED, »  } ~~ 9 ~~ Ranihaml apeoreseeia hier 
ec YL IA WHIT L | sees) 7 shee 7 Feb- ue [707 SO wn.) evs | Hour | Min. 
S ae 106. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Vi. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT 


ne during most of working life, even id 
reins) A ogy SE CIIV) Bure epaR| WORTH CAROL WAR 


INTERVAL BETWEEN: 
ONSET AND DEATH 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
£ > 


2 13. FATHER'S NAME 14. MOTHER'S MAIDEN zaighins ’ 

z LRNEST 2, DAT Ib VS ce 

5 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. 52 vii NO. 17, INFORMANT & ADDRESS HOSpital Records 
(Yes, no, of unk.) (Uf Yas, give wer or dates of service} — we —_— SOC Mt. Wilson State He s 4: 

2 ” sae Mae 23 / ospital 

= 

“ 

4 


IMMEDIATE CAUSE ry) Abs 
ANTECEDENT CAUSE(S}) OVE TO 
DISEASES OR CONDITIONS, IF ANY, (8) ce sem yma 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING” CAUSE LasT. DUE TO ) 
ees eee IG) Fite S/S 


IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TOTHE PP /4 
DISEASE OR CONDITION CAUSING DEATH. (oe L- Ve Ms 


Wa, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


2 TOPSY? 
CO YES ma No F] 
2le. ACCIDENT WAS UNDERLYING [J | 21b. PLACE (Home, farm, factory, “ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 

{IF EITHER, NOTIFY MEDICAL EXAMINER} 


2id. TIME OF INJURY (Month) (Dey) (Yeer} (Hour) 


Bie, INJURY OCCURRED 
White Not while 
work et work LC] 


21. HOW DID INJURY OCCUR? 


PHYSICIAN OR HOSPITAL: The law requires that the death & 


that f last saw the deceased 
if 


a pM. from the“causes and on the date stated above. 
, ADDRESS (Street, city, town, stete} DATE SIGNED 


SIGNATURE 


DATE THEREOF 


Oct.19, 1959 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


Burial 


(Stete) 


~ death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and compl 
VS AISC 1-55 10M —~ 


The bottom copy may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: The law requires that the death certificate oe filed 


Hillerest Cemeter 


TO arn 


24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE EET, 
DATE OCT 19°59 | Csthat Lf $Gnina HOPPINe—t : gs , if IS, AMaRYE and 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - *¢ 
rf 11192 CERTIFICATE OF DEATH GA 11169 


— 


: Mi ai HS ele 
Baltimore MARYLAND 


b. CITY OR TOWN (if autside corporate limits, write cc, LENGTH OF STAY IN Ib 
ive] town) 
tea (mural) 


life 
d. NAME OF HOSPITAL (if not in haspital, give street address) 
OR INSTITUTION, 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


a. STATE Maryland b. COUNTY Baltimore 


©. CITY OR TOWN (If oytside corporate limits, write RURAL ond give neares! town) 
i ¥e (rural) 

d. STREET ADDRESS e. IS RESIDENCE 
f ON A FARM? 
RigFalls Rd. yes) NOK 


Page 4 


ae _ ; 
pers. Pages 1 and 2 should be filed with 
>< 


‘OR: After this certificate has been signed by the attending physicion ond campletely filled in by 


death, 
uneral director, 


£ RYAXKXRA.Big Falls Rd. 

£ 3. NAME OF First Middle lost 4. DATE Month Day Year 

= DECEASED © OF 

ey {Type or print) Rocco Spera DEATH §=Oct. 16 1959 

3 S. SEX 6. COLOR OR RACE |7. MARRIED [XNEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
z lost birthday) [Months] Days | Hours] Min. 
2 e male white wow] ovorceo OO] | 4-30-1884 yes. 

= 10, USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most af working life, even if retired) 

5 track foreman quarr: Itla U.S.A. 

3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

© 

3 Veto Spera QPPPPRII2? 

= 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yas, no, oF unknown} | UF yas, give wor or dates of service) 


no 


16-07-9500] Elmer L. Mentzell Above 


INTERVAL BETWEEN 
ONSET AND DEATH 


10 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c)-] 


MAN DATES HERA Arterio sclerotic C.V_.Disease 


Then pleose remove carbs 


= 
3 
uv 
5 
° 
2 
5 
° 
= 2 
8 iN 
€ ¢ 
& = 
= FS 
2 = 
£ $ 2 
3 H the ; / DUE TO. 
3 ae Conditions, if any, which (b) 
3 Eo gave rise to immediate 
a5 ge cause (a), stating the under. ( OUE TO 
& ‘42 lying couse last. (¢) 
ae ae a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]/19. WAS AUTOPSY 
-— > 9 - 
4958 < yes] No g 
Shae Oe, re) 
= “7 = = 
Foes = [7200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II af item 1B.) 
2s 3 & }OR CONTRIBUTING L] CAUSE OF DEATH 
agues © |(F EITHER, NOTIFY MEDICAL EXAMINER) 
Zszes & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
S5leos 5 Hevceta. While __ Not while factary, street, office bidg., etc.) | 
zsirs = p.m. 19 Jat work [] at work [7] i 
Osses ; 
zg22- 21. | certify that | attended the deceased fram__._______________, 1948, to.__ Oct. 16___., 19 5Qthat | last saw the deceased 
€ 32 : 
oo $3 aliveon OCt,16 , 1929 ___, and that death accurred atL.0._.aM, fram the causes and an the date stated abave. 
5 iS rai > - ADDRESS (Street, city or lown, stote} DATE SIGNED 
>” eee ACTUAL CA ) A 
2 B38 SIGNATURE__~ A. * TALE As hh .D, po 2 Park fon, Ms. os SOY Tee. 
aza 
2e4d5 PHYSICIAN'S 
efges NAME (type) _A,M, Eranoe pe Eee eer ee tear oe EE Me en Ee 
Fe & 
6 Ms The 22a. BURIAL, GENES, ‘2b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 
Sa: ec 
= dE Se Buta? 10-19-59 St. Joseph's Catholic) Cockeysville, Md. 
2 2 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR oe EGISTRAR'S SIGNATURE 
Vs AIS (4 Brooks Funeral Service,Towson 4, Md. ome 20°59 Cathun of 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 as 
DICAL EXAMINER'S CERTIFICATE OF DEATH = i 1 1 #11 


COLOR OR RACE |7- MARRIED [[] NEVER MARRIED [527 8DATE OF BIRTH 9. AGE (in yon [JFUNDER 1YEAR] 1F UNDER 24 HRS. 
ey Oo last birthdoy) Ong Min. 
widowed [ Divorced [] D yrs. f/ 


> 5 
£2 (5 =| s : Reg. 0 
3 Ei pees 3 
2 3 ¥ Berit ne xl B 2, USUAL RESID - GE (Wyere deceaed lived. IF Institution Residency bytore admission) 
sf se a F . 2 ©. STATE b. COUNTY ; 
ae S ae © A bbmakden ied MY “-) Z m2 OY Ce 
Ogee) PSI 2 SES py ¢. LENGTH OF SPAY IN Ib Ik ce CITY_OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
So 5 2 
2a 
z*_ 3 al-/MlonkJan 
i rh ae DppRESS @. 1S RESIDENCE 
oe ON A FARM? 
> 2 a ? A be Gf ey yes(] NO pI 
= 5 3. NAME OF 7 4, 
3532 SESS Rint Middle Lost DATE ‘Month Doy Year 
>e Sp (ype or print) thia Ann Stahler cBTH §=Oct, 28 1959 
° id 
S J 
cS 
£ 
= 
i 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (Stpte or oS jign country) 12. CITIZEN OF T COMNTRY?: 
during most of working ‘even if retired} x fi 
——____. 
<0) Z ‘ r 
i ER": 


form PM3. Page § may be retained for your 
5 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral! dir. 


€ 
So 
8 
nod 
s 
i = IDEN en E 
g 2 « Z 
5 3 aya Q 
8 z g q yf a /) >») f2 LN /) +7 
x PIs. WAS DEC ASED EVER IN U. U8. ah HED FORCES? [16, SOCIAL SECURTY NO. ]17_ J yy jy, ddroy (- 0 
r 2, m0, Op 10% give wor or 

ee Woe a Aableris fl erh te, LMA Red 
03 = 18. CAUSE OF DEATH [Enter only one caute per fine for (a). (b), ond (c}.] Intent setween 
al . 2 ° : 
Dee de DEATH NDIA caver fo) _ ACUte Lulminating pneumonia 12 hrs 
H 3 | uy. DUE To 
gisé Conditions, if any, which ) 

si gave rise to immediote couse 
z 65 {a}, stating the underlying OUE TO 
2 Re, cause last. ras ae fe} 

23 Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ic}[19. WAS AUTOPSY 

‘on , 49 =e Le ae PERFORM 

2508 15 yest] Nom 
Sebo & [200. EXTERNAL CAUSE WAS '20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury i item 1 
8 as 3 © | PRIMARY Cor COMGRIEGTING . (Enter noture of injury in Part | or Port I! of item 1B.) 
2562 5 | CAUSE OF DEATH. 
i ga 3 § |20c. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120. (City or town) {County} {Stote) 
Sos rd a Hour ag, While Nat vile factory, street, affice bidg.. el 
gt5e 3 P. W ot work [1] at work [7] H 
322 s 21. N certify thot | took charge of the remains described obove, held on Autopsy [_], Inspectian F*), Inquiry [1], and find thot 
ee Be deoth resulted from: Natural couses FE], Accident [1], Svicide [1], Homicide [], Undetermined cause []. 
a 605 
e255 
9 aod “ 
Ey Ya ACTUAL a. > DATE SIGNED 
26: SO Sas < A _yp, CHIEF MEDICAL EXAMINER [] 
~ eRes ASSISTANT MEDICAL EXAMINER [7] 

eae EXAMINER'S 
Be ge g NAME (Type) A. MS Rr DEPUTY MEDICAL EXAMINER [2f 10/28/59 
Bie ea . RIAL, CREMATION, iE OF CEMETERY OR CRE MATORY LOCATION (City, town, or egunty) (Stayt) 
0 8295 pa VAL ,Specit iY, 
e e = (f» 


We pee ea oe Oe (REC'D rea ie 2db, REGISTRAR'S SIGNATURE 
5M 9/55 q ZN J has an, tle CHEF) (GA Ow hove © bi wl 


,mere 


~s 


a Poge 4 


by the funeral directar, 


in 


Pages 1 ond 2 shauld be filed with 


popers. 
th. 


ofter 


Then please remove 


: After this certificate has been signed by the attending physicion and completely filled 


page 3 shauld be detached far use as the buriol-transit permit. 
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may be retai 


TO FUNERAL DIRECTOR: 
the registrar priar to burial, cremotion, ar remaval, and in any event within 72 hou 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Qe CERTIFICATE OF DEATH 


Reg. Dist. di 17 . 


1. PLACE OF DEATH 
2 Eo - MARYLAND 
iMOR] 
b. CITY OR TOWN (If outside corporate limits, write 
RURAL ond give neorest town) 


c, LENGTH OF STAY IN 1b 


2. USUAL pemomNce (Where deceased lived. If institution: Residence befare admission) 


® SA MARYLAND P COUNTY BALTIMORE 


c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 


LUTHERVILLE 


d. NAME OF HOSPITAL (if ray in hospital, give street address) 


OR INSTITUTIO 
Male Kaad. 


Cha Aldf. 


d. STREET ADDRESS e. (S RESIDENCE 
IN_A FARM? 


106 MARTINGALE ROAD ves) Not 


}. NAME OF First Middle 


DECEASED 
CHARLES GRILLEY 


lox 4. DATE Month Doy _‘Yeor 


STEVENS DEATH OCTOBER 25 19 59 


(Type or print) 
§. SEX 6. COLOR OR RACE |7. MARRIEGK] NEVER MARRIED [] 


MALE WHITE = |wivowen Divorce C] 


8. DATE OF SIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 
last birthday) [Months] Days | Haurs| Min 


sr 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF SUSINESS OR Sabie Vn. OM ip. 1875 of foreign country) 


during most af working life, even if retired) 


RE THEATER DIRECTOR 
13. FATHER'S NAME 


EMPLOYED 


12. CITIZEN OF WHAT COUNTRY? 


0) _USA 


14. MOTHER'S ee NAME 


KATE DANIELS 


1s. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. 


(Yes, 20, of unknown) (UE yeu, give wor or dates of rervice) 
NO | ROWE 


INFORMANT 


Address 


FREDERICK S, MATTHEWS 106 MARTINGALE RD 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (<).] 


rat Dean es NEON WA RTE RISC LETC CEA PAW AS AR 


INTERVAL BETWEEN 
ONSET AND, DEATH 
o> 


DUE TO 


BB HK 


Conditions, if any, which (b) 


gove rise 1a immediote 
couse (o), stating the under- (| CUETO 
lying couse lost. a 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART o}|19. WAS ROM 
rea 5 No [7] 


200. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
p.m, 19 Jot work [[] of work 


MEDICAL CERTIFICATION, 


21. | certify me | attended the deceased from._ 


alive an A” 13 e 4 


ACTUAL 
aGWatune 2 


20e. PLACE OF INJURY (Home, form, 120. (City or town) 
foctory, sIreet, office bldg., etc.) ! 


hh ep tf ittate» “44. 


rascuns Vy Lt. 407 (, Pitot SBuRY 


(County} (Stote) 


= <”, 192J.that ! last saw the deceased 


, and that death accurred age _M, ifeii the causes and an the date stated above. 


ADDRESS (Street, city or town, state] DATE SIGNED 


LOB G4 4 7 


‘To. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) 


CREMA ON 0/28/ 5: REENMOUN 


2c. NAME OF CEMETERY OR CREMATORY 


CEMETERY 


72d. LOCATION (City, town, or county) (State) 


BALTIM MD 


L DIRECT, Be; SIGNATU ¢ ADDRESS 
Prem aed LIPA22 
N 


TOWSON, MD 


2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


bate OCT 3 0'59 Cnthua £ Himar 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 1 re; 
CERTIFICATE OF DEATH ae 


meal 


< 
$ ES wi }. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If instilution: Residence before admission) 
2 z , COUNTY Baltes itntine 0. STATE Md. b. COUNTY Balto. 
s ‘ b. eRe OGN pcoulaidercerpercie limits, write | ¢. LENGTH OF STAY IN 1b c, CITY OR TOWN [If outside corporote limils, wrile RURAL ond give neares! lown) 
ae Halethorpe Ha}ethorpe 4) 
@ F d. BREE ae {IF not in hospitol, give street address) d, STREET ADDRESS vw e. Is Rese 
s x 5575 Ashbourne Rd. 5575 Ashbourne Rd. yes [] No Py 
5 3. NAME OF Gi Middle Lost 4. DATE Manth Day Year 
ri (Type or print) AMELIA Ce. STROMYER DEATH Oct. Ty 19 59 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 


female white |wioowet —_owvorceo [i 


10a. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if relired) 


Dec. 18, 1876 


10b. KIND OF BUSINESS OR INDUSTRY 


go" eat | Hours] Min. 
yrs. 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHATCOUNTRY? 


jificote be executed within 24 haurs 


Housewife at home Md. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
August Buck Louise Koss 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address. 
(Yes, 0, o¢ unknown) UIE yes, give wor or dates of service) 


Mrs. Carrie Hile - 5575 Ashbourne Rd, 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (6), ond (ch.] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: cs PIA, K py 
ne, __.. IMMEDIATE CAUSE (o}_“ - 
“Edt 3% DUE TO z or : Ys i 
Conditions, if any, which 0) 
gove rise lo immediole (b} = rie ’, aan 


couse (a), stoting the under. { DUETO _~ 
lying cause lost. 


Then please remove carbon papers. 


gned by the ottending physician ond completely filled in by’ the funeral director, 


‘mit. 
y event within 72 hours after death. 


id in 


The law requires that the deoth certi 


2m, from the causes and an the date stated above. 
PF nooress (Street, city or lown, stote) DATE SIGNED 


eae a 7 Gth accurred at dh 


TTENDING PHYSICIAN: 
y the haspital or attend: 


eo : 
Se / ( 
38 a Fr Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}[1¥. WAS AUTOPSY 
Ras = s 
cae 3 \s ves) NOG 
zZ g 
rag = [200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of ilem 1B.) 
s2 & | OR CONTRIBUTING 1) CAUSE OF DEATH 
3 & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
3 ray Hour o. m. While Not while. factary, street, office bldg., etc.) | 
2 2 p.m. 19 ol work [] ot work ' 
. 
# 
=< 
4 
° 
ie 
7] 


ACTUAL 
SIGNATURE. 


e 


the registrar prior to buriol, crematian, ar remaval, 


poge 3 should be detached for use as the buri 


i PHYSICIAN'S 
Ses name (ye) 1 1/9 L/ 2 DPA wD CGA eee OY IS 
322 Zid. LOCATION (City, town, ar caunly) 
zea 10/10/59 Loud 

g on Park Ceme 
2 2 RAL DIRECTOR'S Noh y (PE f ity 1 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Oe ms nw » Sst serte V stprerd - Nal?! Toweoet 13 '59 Crttan L Kean 

U is 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11196 CERTIFICATE OF DEATH ce a 


11173 


~~ ct 

% z = i \q). see eh 2. eter a {Where deceased lived. If institution: Resi before admission) 

8 8 9. rs °. b, COUNTY 

te IQALTIM ORE ae MrrytawD 

3 ° re b. CITY OR TOWN {If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporate limits, write RURAL and give nearest town) 

Bb RURAL ond give nearest town) . 7 pe. ix Bos 

3% $2 COCKEYSVILLE TEARS RLTIM6 RE 3BV01- of 

@ «4 a. Teen a (If nol in hospitol, give sireet oddress) d. STREET ADORESS . ppg 

E~ Ofo MASoviC Home (808 RBarccaAy YC] NOT 
£6 3. NAME OF First Middle Lost 4, DATE Month Dey Yer 
aie eager! ROSE ANNA  STUPKA Dead OCT 74 9 SF 
& IF UNDER 24 HRS. 


3. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors 
lgat birthdoy} Min, 
FE Ww wivowen [3 pivorceo [] 4-3-/878 07 yes. 


10s. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INOUSTRY [1]. BIRTHPLACE (Stote ar foreign country) 
during most of working life, even if retired) 


OUSE WIFE PEVN A- 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Ris FisHeR HMETTY Swarerz. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. RMANT 
Tes, no. oF unknown) Ww Rigs wor or dates ot service) s 2 é = y rd VILA 
tS | WV oN E Aad X Onninthe Cocke - 


1B. CAUSE OF DEATH [Enter only ane cause per line for (0). (b). and {c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: q r C4 
WNW Crtieen Ocheche AA 
we ome | j 
uy ek, if DUE TO 5 
3, if ony, which es las Céert— 


gove rise ta immediate 
couse (a), staling Ihe under- DUE TO 
Mringieoureslest= 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


PERFORMED? 
200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


12. CITIZEN OF WHAT COUNTRY? 


te be executed within 24 hours 


Then please remove carbon papers. 


-transit permit. 


yes NO FS 


ISTERED Coan TELL = EL 
20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote) 
Hour 0. m. While Rlotianie factary, street, office bidg., etc.) 4 
pom. 19 Jol work (J ot work ' 


tending physician. e 
After this certificate has been signed by the attending physician and completely filled in & 


MEDICAL CERTIFICATION, 


21. | certify that | attendgd the deceased fram___.__ 9.7 2.___, 9.02, 10.49. -/4 19_57.,that | last saw the deceased 


_, and that death occurred ot (2/05 A, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


alive on_ 


y the hospital ar 


‘OR: 
page 3 shauld be detached for use as the buri 


the registror priar ta burial, crematian. or remaval, and in ony event within 72 hours ofter death. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certifi 


oa AL 
@ / SIGNATURE / th VY/S7 
pe PHYSICIAN'S: 
23 NAME (Type) 
S$ 2 To. pied HON: ‘2b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) {Stote) 
:e ur 10/19/1959 Balto. Natl Baltimore, “Md, 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘Zab. REGISTRAR'S SIGNATURE 
Vea ae Wm. Cook, Inc. 1217 St. Paul St. oate OUT 1 6°59 Crihen § fins 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 1 74 
CERTIFICATE OF DEATH 


0¥sd Reg. Dist. No. 
. PLACE OF DEATH % 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
e. COUNTY © MARYLAND 0. STATE b. COUNTY a 
Baltimore Maryland Baltimore 


b. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Fullerton x Fullerton 


d. NAME OF HOSPITAL (IF not in hospitol, give street address) in STREET ADDRESS ¢. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


333 Chapel Rd, 4,333 Chapel _Rd, ves] NOP 


|. NAME OF i i 4 
NAME/OF Middle lost Date Day Year 


(Type or print) 5 4 DeatH 19 


» SEX . + 5 9. AGE (In years [IF UNDER 1 YEAR/IF UNDER 24 
lost birthoy] 


Male ae 1888 | sem a 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Machinist-Retired Bal to, Md, USA 


I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Robert A, Sweetman Mary E, Unknown 


(7 
( = 


a” Page 4 


by the funeral directar, 


in 


Pages } and 2 shauld be filed with 


leath. 


15, WAS DECEASEDEVER IN U. S. tia. FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yer, 10, oF unknown) | Gf yes, give wor or dates of service} 
William C, Sweetman 1,333 ¢ 


se remave carbon papers. 


No 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (8), ond (€)]_ INTERVAL BETWEEN 


PART I. As CoRowARY Tree Bovis 4 a 
uf ¢ DUE TO | 


Then 


the registrar prior ta burial, crematian, ar remaval, and in any event wi 


Conditions, if ony, which wp ARATE R1OSeh FKvSIS 


gove rise to immediote | 


10 gore 


couse (0), sloting the under- ( DOVE TO 
ring cous ete to 
Paar II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) [i9: WAS AUTOPSY 


yes] Not] 


200. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port II of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Gtote) 
iis ote While No! while foctory, street, office bidg., AAU 
p.m. Vv jot work [] ot work [J 


MEDICAL CERTIFICATION 


a 199 F,thot | last saw the deceased 


_M, fram the causes and on the date stated abave. 
DATE SIGNED 


After this certificate has been signed by the attending physician and campletely filled 
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ACTUAL 
SIGNATURE 


TO FUNERAL DIRECTOR: 


PHYSICIAN'S 
NAME (Type} 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION Tair, town, Or county) {Stote) 
REMOVAL (Specify) 


page 3 shauld be detached far use as the burial-transit permit. 


may be ret 


, SS Wood Baltimore, Ma 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 240. REC'D BY REGISTRAR ‘2db. REGISTRARS SIGNATURE 
wi Pe 


Kad gra. nal hem ¢ DAT 00) 9 ‘59 


TO HOSPITAI 


mes 
=> 
2a 
Ss 


= . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18- 
CERTIFICATE OF DEATH en il 175 


a 
) 


+ ss LOS 
& 3 3 1, PLACE OF DEATH — 2. USUAL RESIDENCE (Where deceased lived. If inition: Residence before admission) 
Eee oo b. COUNTY 
2: 
pas Mi BALTIMORE Bie iD MARY LAND F 
= a] o b b, CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Bg of RURAL ond give nearest town) 
pa HOWARD 25 DALS ¢ 
3 FOR BALTIMORE __ s ! 
e 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
= i, OR INSTITUTION ON A FARM? 
cae ETERANS ADMIN RATTON HOSPTTA 755 W LEXINGTON S' YS) NOOL 
oo e¢€ 
Py eal) 3. NAME OF First idl st 4. DATE th. Ye 
x Br DECEASED Norman A le . AYTOR DA Moni be fear 
at! (Type or print) Served as taylor rare OCTOBER 1959 
2 8 5. SEX 6 COLOR OR RACE |7. MARRIED NEVER MARRIED [7] |B. DATE OF BigTH 9. AGE (In yeors [IF UNDER | te UNDER 24 HRS. 
= ee lost birthdoy] Months] Doys | Hours | Min, 
wee MALE colored |wivoweo[] _Divorceo [] 6-22-95 ys. 
2 = ae 100. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g Se 3 during most of working life, even if retired) 
$2 a BALTIMORE MARY LAND She 
© Zev 4 
g. cas 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ese 
2 88% 
$ Ber WILLIAM LANE REBECCA TAYLOR 
Ss 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. INFORMANT Address 
= 6. — a (Yes, no, oF unknown) (iF yes, give war or dates of service) 
2 Pe (ES i WW-1 21 2-07-97 IN REC VAH BAATIMORE MD FY HOWARD DIVISION 
3 Es = 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢)-] INTERVAL BETWEEN 
i de O's PART I. DEATH WAS CAUSED BY: 
2 %E2 ATL WAS CAUSED BY... MASSIVE MURAL THROMBUS OF THE LEFT VENTRICLE FS" AG 
5 = g “en of DUE TO 
= 5.> Conditions, if ony, which HYPERTROPHY AND DILATATION OF THE HEART UNKNOWN 
f ae 
3 BES gove rise to immediote 
‘= Eee couse (0), stoting the under. (.’ OUE TO 
z § Sa) lying couse lost. © 
Gee aking: couse lat. 
3 9 2 5 :. ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. te Ras 
SERBS 2 ae as 
20508 s CHRONIC PASSIVE CONGESTION OF THE LUNGS, LIVER AND INTESTINES Ye noo 
= Bo Ss § = 20, ACCIDENT WAS UNDERLYING F]_ (1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
- iS & £6 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 oe 8s & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
Soles a Haute: toa While Not while foctory, street, office bldg., ay 
zpE75 g p.m. 19 lot work [] of work OJ 
os.8s 
ae eae 21. | certify thatWJbttended the deceased from Sephenber 15 1959_, 1o._October 10_, 1959:thopbtesisomthecdscenced 
fests 24 
Pes e % 3 stpomRocacanqsocucacodtiaedack and that death accurred at_3: ho NM, from the causes and an the date stated abave. 
e 263 fo ‘< > ADDRESS (Street, city or town, stote) DATE SIGNED 
moe 7 
Cle ACTUAL Cle 
2: | [sim AAU? ¢ wo, AH Baltimore Md Ft Hovard Div, 10-10-59 
Re — = 
a2 fas PHYSICIAN'S” 10-10-59 
£ez28 NAME (Ty6a) Harold Calvo =-Tt. Howard Division 
SEO > ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Qc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Stote} 
Qeb ss REMOVAL (Specify) ol / “ ks 
°o 
Eg at rd 
e 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS (4) y sa 74 m1 i 
15M 9/58 A neton S Ph ns ON Monro ’ pate OCF 13 '59 Clithua £ Fina 


hs = : AFOS 


y Baltimore, Md, 


a 
} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 { 7 6 
4 11noK¢ CERTIFICATE OF DEATH 


Reg. Dist. No. 


~ se vase 
& 33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If insiulion, Residence before odmission) 
e % °. 0. STATE b. cou 
= 32 ( la __Balttucra oe Murvlend "Bal tinore 
Be su b. CITY OR TOWN (if outside corporote limits, write |, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
g s RURAL ond give nearest town) We 
~ 33 Arbutus 1_year 3/ Arbutus 
Pe ee 4. NAME OF HOSPITAL (IF not in hospitol, give street oddrest) d. STREET ADDRESS. © 1S RESIDENCE 
- ard i] 
= 2500 Leeds Ava. / 4900 Leeds Ave. YC) NOpy 
= 5 3. NAME OF Firs! Middle Lost DATE Month Doy Yeor 
ay (Type or print) Jerome G.Tegeler pam October 12,1959 jo 
: 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [X] |8. DATE OF BIRTH AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


\ thoy} | Month: ir 
Male white winowed [] _ivorceo] | December 9, 1897 rb veel Oa ie a? bys 
ae Zz. 100. PSUAL toed Gia) shee kind z ra de! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY” 
3 luring most of working life, even if retin 
3 Clerk B.s&0.R.R. Maryland Us Sith 


33. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Teseler Mary DeEchle 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address, 


Tes. no oF unknown) THE yes. give wor or dotes of service) 
lea 705-00-270% Hdne Granlund 4900 Leesd Aves 
1B. CAUSE OF DEATH [Enter only one couse per line for (o), (b). ond (cl-] | ) A - 5 4 INTERVAL BETWEEN 
ONSET AND DEATH 
her I a WAS CAUSED BY: Cet Linge bee total 2-8 PR. eet 


IMMEDIATE CAUSE {o). 
JT FRS 


Se rrenmavel carbon: paperss 


the registrar priar to burial, cremation, ar removal, and in any event within 72 hours 


Then 


35 U DUE TO 


' a 
: c 0! 4 . 
Conditions, if eny, which eh ee FEL Beer rc Se be oe 


gove rise to immediote 


requires that the death certificate be executed within 24 haurs 


‘y the haspital or attending physician. 


TOR: After this ce 
page 3 shauld be detached far use as the burial-transit permit. 


couse {o}, stoting the under. ( OUE TO 
lying couse lost. te 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19 WAS AUTOPSY 
Rey eR ERFORM 
; yes] No A 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(HF EITHER, NOTIFY MEDICAL EXAMINER} 


[20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote) 
Hour 0. m. White. Nofiwhifle factory, street, office bldg., etc.) ! 
p.m. 9 lot work [] of work ' 


21. t certify thot | attended the deceosed from Wack __, 19.43 LZ_., \%SZ,thot | last sow the deceased 


olive on Qed __. WA Tea 24-7... ond that deoth accurred o: _M, fram the causes ond on the dote stated above. 
DATE SIGNED 


ate has been signed by the attending physician and completely 
i 


MEDICAL CERTIFICATION, 


, to. 


2 ATTENDING PHYSICIAN: The lo 


E ACTUAL 
< | [ssn wo #201 ly ( Lepaefy 
go PHYSICIAN'S 
23 Nawe (yen_dQlae I Goolgpem . 420) Whlkeks Ave. 
8 3 Fd Zo. Rene RRERRTON, 2b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY (Stote) 

<j REMOVAL (Specify) . 

ote Bidet fa2(24 |New Cathwd 
er FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S 5 

v 


ite SS mbpose Tue 1320 Sul chur Soving FZ lowe ct 22'98| wien 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11199 CERTIFICATE OF DEATH SegABIS - 1104 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


: . COUNTY Baltimore MARYLAND | 0. STATE Maryland b. COUNTY 
> 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


funerol director, 


b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 
Catons e 


Baltimore Vo/-¥% 
d. NAME OF HOSPITAL (If not in hospital, give street address} d, STREET ADDRESS , tS RESIDENCE 
OR INSTITUTION f fs ON A FAR 
Shady Nook Nursing Home 3213 Brightwood Ave. Yes [J NO 


er death: Poge 4 Ss 
ont 


y 


‘OR: After this certificate hos been signed by the attending physicion and completely filled in 2 


Poges I and 2 should be filed with 


3. NAME OF First Middle lost 4. DATE Month Day Year 
DECEASED | OF 
(irpsccipan!) ROBERT WHARTON TEST btatH = October 19-19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED PS} NEVER MARRIED ["] |6. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
id lost birthdoy) [Months] Days | Hours Min. 
Male White wipowen [} pworceo[} | May 26, 1874 85 os. 
- 300. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
< during most of working life, even if retired) ki rs. 
3 Statistician Chicago, Illinois USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Francis Wilby Test Julia Crawley Ellis 


y, 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address . 
(Yes, 0, oF unknown) (It yes, give wor or dates of service) 
No 213-05-8554|Eugene Wharton Test - 300 Montrose Ave. - 28 


18. CAUSE OF DEATH {Enter only one couse per line fgs(0), (b). ond (c). a“? HSE lela) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


Then pleose remave corban popers. 


the registrar prior to burial, cremation, or removol, and in any event within 72 hours 


7} DUE TO 
Conditions, if any, which 0 
gove rise to immediote 
couse (0), stoting the under. ( OUE TO 
lying couse lont. a 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) ]19. 


EN 6 E SSEA CPERTENM (04/ 

20c. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.} 
OR CONTRIBUTING C] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, ODoy, Yeor | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, 1 20f. (City or town} (County) (Stote) 
Hour a. #1. While Not while factory, street, office bldg., etc.) ! 
p.m. id jot work [J] ot work [[} 1 


21. | certify thot | attended the deceased from____ ET. 30, W2E, to. ECT LF , 19.57..that ! last saw the deceased 
olive on. LF _. 1 3 oa and that death occurred at_7 GAN, fram the causes ond on the date stated above. 


7 Ls RESS (Street, city or town, stote) DATE SIGNED 
Sain We no, 0 22K KUBERTL. RELGHZS. LUE... 


nuns Merua Gocasten . Reerté 7 LID 


MEDICAL CERTIFICATION. 


by the haspital or ottending physician. 


@. 


poge 3 should be detached far use as the buriol-tronsit permit. 


moy be retai 
TO FUNERAL 


a et ee a 
Zo. BURIAL, CREMATION, 226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) E ; 
Buria 0/22/1959 Lorraine Cemeter Baltimore Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ha, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
YEAlsia fsllsworth Armacost-4600 Liberty Hghts.Ave. |oare g¢T 22'59 Gritan 8, Momus 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11208 CERTIFICATE OF DEATH 


wre) 


11178 


Reg. Dist. No. 


~~ ee 
> sr if bi te) 2s USUAL RESIDENCE {Where deceosed lived. If institution: Residence before admission) 
°. °. b. COUNTY j 
ee | BALTIMORE mamnano | 9" MD BRLT OS 
€ By b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib C. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest own) 
a RURAL ond give nearest town 
3 is ESSe 54 FSSEY 
<q ey a. AEOE Hie ey {IF not in hospitol, give street oddress} t d. STREET ADDRESS: e SRS 
= 
= K | PSE. aren Ave \n0¢ N Pry Ave_| worn 
5 3. NAME OF First Middle Lost 4, DATE Month 
3 {Type or print) Va: DeRA Ez. Tit@H Nop 
é S. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] |8. DATE OF SIRTH ; 
Months] Da 
FEM ALE. | WHIT E.|woow Be” — oworcen Jon "7/9973 ' Hoa puerta 


100. USUAL OCCUPATION (Give kind of work done! 


u 1 106, KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 
Hovst& & 


At Hoste. 
LEONBRD AHFATH 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yas, no, oF unknown) | (IF yes, give war or dates of service) 


11. BIRTHPLACE (State or foreign country) 


ACH E- 


14. MOTHER'S MAIDEN NAME 


LENORA % 


INFORMANT Address 


WarTER L. CARPENTER- SAE AS ABWE 


18. CAUSE OF DEATH [Enter only one couse pergine for (a), (b), and {c)-] = INTERVAL BETWEEN 
ONSBT,AND DEATH 
PART |, DEATH WAS CAUSED BY: > 
IMMEDIATE CAUSE (0 ee SF 


box DUE TO y f { 
Conditions, if ony, which rt [¢ y= : 
gove rise to immediote 
couse (0), stating the under. { OUETO 
lying cause last. © 


12, CITIZEN OF WHAT COUNTRY? 


jer death. 


Then please remave carban papers. 


\gned by the attending physician and completely filled in by the funeral director, 


The low requires that the death certificate be executed within 24 haurs, 


PHYSICIAN'S 


NAME (Type] a] BERT ' i ) gv My. 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specif; 


KE MOYAL |OeT- 23-$F 


23. FUNERAL DIR POR’ S SIGNATURE ADDRESS 
hy a a 


Wi AI. CS Le - 05 Encl Cog 


P7 


(Stote) 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 


TO HOSPITAL 
may be reta 


24a. REC'D BY REGISTRAR 


vate OCT 2 7 '59 


4b. REGISTRAR'S SIGNATURE 


€ 
& 
§ ae 
Se 2 
BBs 5 Past ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
Seid it 
8 2 oO S yesQ]) no] 
eae & |200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port It of item 18.) 
Zoe & [OR CONTRIBUTING ( CAUSE OF DEATH 
Zeee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 38 & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote} 
rar) 5 (ie oh, While Not while factory, street, office bldg., etc.) q 
zzz? 2 p.m, 19 lot work [J ot work (] ' 
igre : 5 -, 
z 32% 21.1 corns that | attended the deceased from.____“! \é : 7 pe ott 194 | F OGL [eee . 198 Fthat | last saw the deceased 
art . 
Z2g $ alive an_ , and that death accurred at /(/__AM, fram the causes and on the date stated above. 
E:e0: a ADDRESS (Street, city or town, state) DATE SIGNED 
to, ACTUAL zg 
ag SIGNATURE. - Mle od afer MS; a Sef 23 fi 3 7 
‘az 
= 
a2 
oo 
33 
wo 
o a 
e 
5 


< 
a 
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Cthen § iena 


z 
ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11179 
411207 CERTIFICATE OF DEATH ; 


= 


Reg. Dist. No. 


3 ; \ is Meer aga Cf 2. Use tas (Where decedied lived. If institutian: Regidence befarg admission) 
8 \J oo. b. COUNTY p 


b. che OR TOWN (If autside corporate limits, write | ¢. LENG’ ora OF STAY IN Ib 


Cand giye nearest town) */7 


d. NAME OF HOSPIY L (lf mat in haspital, give st) Pers - ‘STREET ADS PRESS 4 ; e. tS RESIDENCE 
OR INSTITUTION 4 a 5 7 ON A FARM? 
nel. — ves (] NoP{~ 
3. NAME OF First Fons ee 4. DATE x 
DECEASED a a» Fics iddle ees st ‘eor 
(Type ar print) 4 Beata x a 
| Faust SEX. aes NEVER MARRIED [J |B. Ls, OF BIRTH 9. AGE (In years [IF cf Li YEAR] IF ae 2 HR 
QD lp gee 
WIDOWED [J], «DIVORCED Fue Z & 8 7 yrs. 
Vz YSUAL OCCUPATION oat kind of work core] 106. KIND OF aoe. OR INDUSTRY [T}CPIRTHPLACE (State or reign 12. ste ra Pe <9 INTRY? 
during mos of warking life, eveg/if retired D 


73] 


13. FATHER'S NAME MV 2 ye; aa 14, MOTHER'S MAIDEN Po4 g “ See 


NR wee ee U. S. ARMED ~— 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
[aS DECEASED VERN, =, ARNED FORGET Te SO ‘a he 
03-24- TACT gy Zope AEX) ej le IVa 


8. Sa OF DEATH [Enter only one couse! per line for (0. (Bjsand (¢] ap aa AINTERVAT berween 
PART I. DEATH WAS CAUSED BY. | 4, Ql i eres: 
s . IMMEDIATE CAUSE (o} é 4 4 


. DUE To = Af 
Conditions, if ony, which Kip, : UU 4071 Oy a Bo A/4 
gove rise lo immediate 7 UV 

cause (a), stating the under. (| CUETO 


lying cause lost. t 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wap] 19. Pere AUTOPSY 


REFORMED? 
ves] No] 
200. ACCIDENT WAS. apres a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tar Part Il af item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER), 
20c. TIME OF INJURY Month, ay Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 a. (City or town) (County) (Stote) 
Hour 6. #1. While Not nit factory, street, office bldg. sed} 
p.m. lot work [|] of work ’ 


ne Z...that | last saw the deceased 
Om that dedth aes Paps /_M, fram the cause’ and on the dote stated abave. 


ADDRESS. (Street, city or town, te ) wf. DATE SIGNE! 
SGNaTt fs Mo. Se Zell be Wocle 7 
ars —— Pts ier. fee 


funeral 


Her death: Page 4 


A 


page 3 shauld be detached far use as the burial-transit permit. Then please remave carbon papers. Pages 1 and 2 should be filed with 


¢. CITY OR TO! is (If avlside corporate limits, write RURAL and give nearest town) 


24 haurs 


= 
z 
a3 


in 


death. 


MEDICAL CERTIFICATION: 


‘OR: After this certificate hos been signed by the altending physician and campletely 


y the haspital ar al 


(State) 


the registror priar ta burial, crematian, ar remaval, and in any event wi 


moy be retaj 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wii 
TO FUNERAL 


( . 7) 
y : 
Cis A 
won pega 1 7eiGo wf REGISTRAR | she RecisTRARS SIONATURE 
enor woghe (Lb VALENS, Y Gy, \vare NOV2 ‘59 Cathnn £. 


1 


“ ie _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


as 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11180 


Conditians, if ony, which ) 


gove rise to immediote cove 


¢2 37 ‘ Reg. Dist. Ne. 
£2 8 f \ 1, PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
g2 & " 2. COUNTY ladweee masvano || STATE Send >. COUNT Besbimore- 4 4 
an a = c— i? v 
~ oO a] b. CITY OR TOWN (if outside corporole limitz, write AURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporole limits, write RURAL ond give nearest town) 
fp 2 ‘ond Give nedfeiitownd ce 
5 
ar Catonsville 2mno HAXUKMERIX Severna Park er 
3° AX- 2 
= » d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e Baia 
S J 
eee e IF SPRING GROVE STATE HOSPITAL ao Goreeckagrads Severna Bark [ys xog 
3 3 ‘a 8 cy NAME OF Fint Middle a Dae Month Oay Yeor 
re 28 (Type or pi Beryl (Maude ) TREADWAY i October 2h 19 59 
ares 5. SEX 6. COLOR OR RACE {7- MARRIED [} NEVER MARRIED [[}| 6. DATE OF BIRTH 9. AGE eps IEUNDER TYEAR] IF UNDER 24 HRS. 
“£ 9% A ths Min. 
eee Female | White |woowmm worn |9/17/89 _ xafibheaxgae8 AK", [Mor] Por | How | Min 
mos 10a, USUAL OCCUPATION jive kind of work dane 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
vin during most of workit even Nired) 
b3E/ Brossman Heusewilfe WG, Balte. Md U,S,A, 
by =o & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ean Cy, Meses Hinds Pewder Algeria V. Powder 
s & t 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
ag (Yer, no, of unknown} [HE yes, give wor or dates of servicn) bf 
ie Records: Spring Grove State Hospital 
On 5 
2 18. CAUSE OF DEATH [Enier only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 
Ss PART 1. DEATH WAS CAUSED BY: 
Fe vy yz, MAMEDIATE CAUSE (0} 
= qd A/. DUE To 
2s ZF 
£ 
= 
2 
& 
G 


Page 3 shauld be used as a burial-transil permit. be. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


‘J 

§ {0}, stating the underlying( OVE TO 

6 couse last. (o) 
ets Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o}]}9. WAS AUTORSY 
oF 5 = 5 
£0 ) Ve Generalized arteriosclerosis; senili yes) not] 
Be 3 
BB 5 Fier pas CAUSE WAS | 2tb- DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Lor Port It of item 18.) 
2& wi taht yi Choked while eating meal and shortly expired 
ga © ] 2c. TIME OF INJURY — Month, Day, Year 20d. INJURY OCCURRED 200. PLACE oF ball Gein fo 1 20F. (City oF town) (County) (Stole) 

3 5 jour soe While Not while) Ey auree ime 
28 Sle, 10/2) 959 [avon ower $e] Dinineroom i Catonsville~Baltimore-Marylend 
193 21.1 willy Thal 1 taak charge of the remains described abave, held an Autapsy [5gJ, Inspection [_}, Inquiry [[], and find that 
526 death resulted from: Natural causes [], Accident fy], Suicide [], Hamicide [}, Undetermined couse (_]. 
sue 
= vu + 

oY ) 

ACTUAL * DATE SIGNED 
oe Com aoe t nip, CHIEF MEDICAL EXAMINER [7] J ais 
Seas é ASSISTANT MEDICAL EXAMINER (“] 10/25/59 
£26 8 Nametnes George M. Kieffer, M.D. DEPUTY MEDICAL EXAMINER [B= 
eiBe Wa. BURIAL CREMATION, | 22. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, ar county) (Stote) 
forte, ° ry REMOVAL (Specify) 
2 R 10/28/59 Greenmount, Baltimere, } nd 
) 193, FUNERAL DIRECTOR'S SIGNATURE ADDRESS io, a, BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(S! Yr Yt, 4 i. pred af, 4F q) 4 

pee eis VM ytterds £08 4 CALease& WL. parol 28°59 kag of, 


q 


Sf 


= 2a 


. Page 4 shauld be 


3 
2 
3 
a 
je 
$ 
3 


If any dela; 


d far your 


ines 


es 1 and 2 with the registrar prior to burial, cremation, 


@ Chief Medical Examiner's Office alang with farm PM3. Page 5 may be reta 


ate, writing the ward “pending” 


Ss 


TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. 


ar remavol, 


farward: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 
cute the ci 


YS. ATSME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
JAEDICAL EXAMINER'S CERTIFICATE OF DEATH 11 18% 


tog. Dist. No. 
ts eae Re DEATH Balti 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission} 
a. COU! sa] ™m > : “1 j 
E imore aes . STATE b. COUNTY i 
b. CITY OR TOWN Itt conide corporate fmin, write RURAL ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If autside carporote limits, write RURAL ond give neorest town) 
 cchdatadeol — Arbutus 


d. NAME OF pce OR ae (If not in hospltal, give strest address) “ai al ADDRESS Es o e BEING 
a) 5) z Greystone NC iT 
1233 Greysto ne Rde 123% Greystone Rde ves CJ NOL 


3. NAME OF First Middle Lot 4. DATE Month -¢) Yeor 
‘DECEASED es ce Frederick T reibl OF c 959 
‘ererrann) George Frederick T reibler Ly ete 1 Po" 3 

5. SEX 6. COLOR OR RACE {7+ MARRIED [] NEVER MARRIED []| 8. on OF pre 9. AGE (in yeon Gaia Keel <s IF UNDER 3 34 HRS. 

Kl white Nove 2hy 1888 | yamen 
’ wipoweo fi] oivorceo [] yn. 

eae BEOECUEAION aa kind of wark dane] 10b, KIND OF BUSINESS OR INDUSTRY [17. se (State ar foreign ins ted at OF WHAT COUNTRY? 
ouee ren eer eae eigeired) Glenn Fe Gall Poe 

13. FATHER'S NAME F V4, MOTHER'S al ENE 

unknown Treibler thers jolt man 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT a +. j 

Yer gals ta eae eo a aed res A Leo na Vaeser ““f 3 Greystone Rd 


18. CAUSE OF DEATH [Enter only one caute per line for (a), (b), and (c).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE ry ni ee ge 
TIALS 


‘i : oe ke Cardiovascular disease 

Canditions, if any, which 3] 

gave ta Immediate cave 

{a}, stating the underlying( OUE TO 

caute 5 (2. 
r3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)|19. Wasi AUTOPSY 
Q <_< ae oS ee PERFORMED? 
s yes—] NOL] 
v a 
& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part UI af item 18.) 
& | PRIMARY LD) or CONTRIBUTING D) 
3 | CAUSE OF DEATH. 
yi 
& | 20c. TIME OF INJURY Month, Doy, Year =] 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, or V0. (City or fawn) (County) (State) 
3 Hour a.m, While Not while foctary, slreet, office bldg., etc.) | 
g p. id at work [J of work [1] t 


21. I certify that I took charge of the remains described above, held an Autopsy [_], Inspectionsf J, Inquiry 36), and find that 
death resulted from: Natural causes [5], Accident [], Suicide [1], Homicide [], Undetermined cause []. 
x 


ec 
ACTUAL DATE SIGNED 
SIGNATURI Mp, CHIEF MEDICAL EXAMINER [7] 


mamers Bay George Self. Kid?fer MD ee phone 3 a det 1) 19 

2a. Reva ech ‘2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) (State) 
10'3'59 Lougon Park Cemetery |Baltimo: Marylan 

23. wean eee SIGNATURE ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Howard H. Hubbard 4107" Wilkens Avenue! CT 2°59 Ontbur ® Kea 


MARYLAND STATE DEPA\ OF HEALTH—BALTIMORE, 18 1 1 18 y} 
411203 CERTIFICATE OF DEATH Reg. Dist. No. 


th CORE Te 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. 


bY ‘ °. PB arl ‘ b. COUNTY 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} 
)RURAL ond give neorest town} 2 yy = e. Sh he 5 ae : 

Luegepecgvllle ea Ja Ae MAT 2 / 4 vO; 

d. NAME OF HOSPITAL (If not in hospitol, give street address) | d. STREET ADDRESS: e. 1S RESIDENCE 


OR INSTITUTION 4 . ) / ON A FARM? 
és 020 faosefawsn Ave. ves] NO 


Collegé *hlamnok Conwak. flea) 
. NAME OF i lost 4. DATE Month Dey —Yeor 
DECEASED OF 
(ype or print) { ? ler DEATH F i 19 S59 


Cct 
4 UD 9. AGE {or IF UNDER 1 YEAR] IF UNDER 24 HRS. 
; lost birthdoy] a Mi 
Ad WIDOWED pivoRcED [] 3 7 5 ties eae en je | in 


Wa. USUAL OCCUPATION (Give kind of work done} 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life < = ; 
: MIM EFL EL 


with 


= 
ce 


ter death: Page 4 
e Funerol director, 


q 
... 
Pages 1 ond 2 should 


13. FATHER'S NAM! 14, MOTHER'S MAIDEN NAME 


At Warn Wall te ble sJee Vern es 


ee 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address f. 
Ralemeeeuicoanls att onaiemer areas ‘ie | ea l 020 Koselawn 
Po eee | Ms J. J, Wittstruch — FH is ane, _Lild 


18. CAUSE OF DEATH [Enter only one cause per line for (o}. (b}. ond ().] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ‘di 
IMMEDIATE CAUSE (o] ve Leese 


YAo.! UE TO 
Conditions, if any, which 
gove 10 immediote 
couse (o}, stoting the under- 
lying couse lost. (2. ar ter t as ler ests 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo)} 19. eine’ 
ss ¢ 5 ¢ 
Cercenary occlusion j cancer prostate , diqhetes ves) now) 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) * 
20c. TIME OF INJURY Menth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour of While Not while foctory, street, office bldg., etc.) | 
p.m, 19 Jot work [J of work (J i 
=o 1 


M, from the causes and an the date stated above. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


te be executed within 24 hours 


0 72 hours.ofter death. 


Then please remove corbon popers. 


or ottending physician. 
MEDICAL CERTIFICATION 


the hos; 
‘OR: After this certificote has been signed by the ottending physician ond completely filled in 


ACTUAL a 
SIGNATURI 


riattia _K Dona Id ey dot 1 


Mo. OIG ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) | (Stote} 
if > we df i aw 
OURt at 10-13-59 WoodLawn cemetery Baltimore, Nid. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Pda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
i, , if } } 
and J, Ruck 05 Hargord Rd DATE 59 CPi ical 


oe 


poge 3 should be detoched for use os the buriol-tronsit permit. 
the registrar prior to buriol, crematian, or removal, ond in ony event 


moy be retaj 
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TO DEP 
please execu’ 


or its designated agent, prior to burial, cremation, or removal, and in any, 


Ma. PLA 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae bb i 3 


119 MIPISAL, oS TAMINEES, SRRTIEC “ATE, OF DEATH 


PLACE OF ankt . USUAL RES! NCE ee daceaeed ‘lived, if institution: Residence before venient 


BALTIMORE Nagin |p oe MARYLAND >. COUNTY BALTIMORE 


b. CITY OR TOWN {if outside corporete limits, i 1% oF STAY IN Ib | €. CITY OR TOWN (If outside corporate limils, write RURAL and give neerest town) 


wrile RURAL end giva nearast town) 
Nye wd p> Moths rs! 52 Juv peek 22. 


~ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospite ff “Ss eddress) d. STREET ADDRESS | e. IS RESIDENCE 


3. 


5. 


10s. USUAL OCCUPATION (Give, kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. TH 


ON A FARM? 


Liberty Parkway: : 2904 Liberty Parkway } 
NAME OF py z y 4 = a = Wd 


First “Middle Last 4. Be Month Dey Year 
DECEASED 


(Type or print) RUTH Rick nso _ VAN DYKE SEATH October 23 1959 


SEX ']6. COLOR OR RACE/7. maRrRito LLJNever marnico [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER1 YEAR| IF UNDER 24 HRS. 
last birhdey) gsi Deys | Hours Min. 


Whe ite | winowen [7] _oivorceo J Jury, Lib yp LEL taf LS ya. | 


country) ] 12, CITIZEN OF WHAT COUNTRY? 


done during m 


LAME py, “| Derr. S70RE Vegi | VSP» 


IS. WA‘ 


14. MOTHER'S MAIDEN NAME 


Jonn _E_ Rieneep son 


WAS DECEASED ont IN U.S. ARMED at Mia 354 2A NO.| 17. ~inroim ee 


Yas, no, of unkown) Wivaral veer ce ees cer"se) 


-AY-, [f) Via 


| 18. CAUSE OF DEATH ‘Enter ¢ only ona cause ona cause per line for (a), (b), « fb (o)-] INTERVAL BETWEEN 


MEDICAL CERTIFICATION 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


ane cause (e)_Arteriosclerotic heart disease, eccack 


jae) 70 +O DUE TO 


Conditions, if eny, which 
geve rise to immediete causa 
{a}, stating the underlying ( PUETO 
couse last, Ped e) 


~ PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘BUT ‘NOT RELATED TO1 THE TERMINAL DISEASE CONDITION GIVEN N PART 1 Tiel] Le WAS. AUTOPSY 
| PERFORMED? 


| ves [} No (] 


200. EXTERNAL CAUSE WAS. 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of Item 18.) 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY | Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home ferm, | 208. ‘(City ortown) 4 = (County) {Stete) 
Hour a.m, While __ Not While factory, streal, office bldg., atc.) | 
p.m, 19 at work [_] at work | 


21. 1 certify that | took charge of the remains described above, held an Autopsy —. Inspection lel: Inquiry im} and in my opinion 
death resulted from: Natural causes causes i. Accident ‘al Suicide EI Homicide Oo Undetermined manner fay 


WBN Leg CHIEF MEDICAL EXAMINER [—] 
ACTUAL 2 
SIGNATURE eo mn.p, ASSISTANT MEDICAL EXAMINER Py DATE SIGNED 


‘nn s DEPUTY MEDICAL EXAMINER Oo 10/23/59 
NAME (Type) We Bradley King, Jr., M.D. Address (Street, city, town, or county) 


"Ze. BURIAL, CREMATION,| 22. D ai Ws oo es TAME OF CEMETERY OR CREMATORY 22d. LOCATION {C ks town, or country) (Beta) 
A og ZL Be uz Ya 
thf Z ‘ 


UR. an oom ADDRESS da. REC'D BY YE FF, Me REGISTAAR'S SIGNATURE 
dlp fo "De ipa I, AFF \ ors OCT 2.659 Cait &, flaana 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11204 CERTIFICATE OF DEATH 


11184 


Reg. Dist. No, 


= 
> te Ns a eet 2. Usual RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o a 
a is ss Baltimore MARYLAND b. COUNTY 0 
r b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b <. CITY OR Ton {If outside corporote limits, write RURAL ond give nearest town) 
a RURAL ond give nearest town) ie 
2 
5 Fort Howard 30 days || Baltimore BVOLE 
S d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
Pat OF O OR INSTITUTION ‘ON A FARM? 
gray Y Veterans Administration Hospita _3200 ves 2] No 
2 6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
x - DECEASED f, 
a $ (Type or print) DEATH 
a == 
= s 8. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [3x] 8. DATE OF BIRTH 9. AGE (In years 
* = lost birthdoy) Bi Sen Hours | Min, 
WIDOWED [1] DivorceD [] July a2. 192h 35 yes. 


100, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Automobile painte rarage aston, Alaba US, 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


After this certificate has been signed by the attending physician and completely filled in by int funeral director, 


3 co 

ey 2 

4 & 

o ° 

g a 

< 

2 58 

be 5 

° 8 

$ 8s ee Wade Bertha (Unknown) _ 

= 83 1S, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ‘Address 

4 Ee. (Yas, no, or unknown) (if yea, give wor or — 

kaneis fs _Yes. | Clin Rec,, Vet. Adm. Hosp, Ft Howard, Md 
« i 

3 3 = 1B, CAUSE OF DEATH tt only one couse per line for (0), (b), ond (c)-] INTERYADEETEEAY 
334 23 PART |. DEATH WAS CAUSED BY: 

2 gs IMMEDIATE CAUSE (o) UREMIA weeks 
eters 600.0 DUE To PYELONEPHRITIS 2 years 
= ee Conditions, if ony, which unknown 

3 Eo gove rise to immediote 

Ss &.£ couse (0), stoting the under. DUE TO 

& § Sie 1g couse lost. te) 

22 ae a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Vo)]19. WAS AUTOPSY 
S gat 4 |e x 

gages 25 ves by NOD 
ee Ae = [200. ACCIDENT WAS UNDERLYING []_ [206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 

ere eral. & | OR CONTRIBUTING [7 CAUSE OF DEATH 

ZEess & |(UF EITHER, NOTIFY MEDICAL EXAMINER) 

Zszss & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED — [20c. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
aca 4 D 3 Hour o. m. While Inlet aehile, foctory, street, office bidg., etc.) } 

zpE?§ = p.m, 19 [ot work [1] ot work i 

9E,52% 

Zess5 21. | certify Thataeetendedtineldscecsed tram, -September23 19.59 toOetober 23__, 19 59:nencemanonaaacaaa 
of a 

Z2e 3 3 OPFEXSROCOCOOCOOCONCOIGARGOCON and that death accurred at_3230AM from the causes and on the dote stated above. 
E =o So ADDRESS (Street, city or town, stote) DATE SIGNED 

oe ACTUAL 
ro ey SGNaToR wo. VAR BALTO MD, FT HOWARD _DIV 10/23/59 
woe o v 

Ze S PHYSICIAN'S 

x eg2s NAME (lyPe)_ JOINT Ww __opaw D WAH BALTO MD. FT HOWARD DIV............-.... 
= 3 }—t —__-_ JOR Wi FORD —Meps 

6 3 Zz me 2 Ro. He see 77 Heer Toe. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

> Fa 

x D — - 2 

ofoee A. Burt a} Ba more Nationa Baltimore, Maryland 

ee 23. SAERAT DI fons sp SU ‘ADDRESS 2a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

VS AIS (4) ' ' fo 

15M 9/SB George Kelson 138 Calhoun o. Md oateOCT 2 6 '59 Cxklnn £ Fane 


—_ 
2 OF | 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11208 CERTIFICATE OF DEATH 11185 


Reg. Dist. No. 


5. SEX 6. COLOR OR RACE |7. MARRIED’ NEVER MARRIED o B. DATE OF BIRTH 


wivoweD [) Divorced [} uKuNE “a { £F 


Wo. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 17. ease (Story ‘or toreign country) 


12. CITIZEN i HAT, oS el 


h 
= 


ed 2 & 
% 33 ai 1. PLACE OF DEATH 2. USUAL RESIBENCE (Where deceosed lived. If institution. Ranence beforgrodmission] 
eB Bo °. b. COUNTY 
i MARYLAND CLpetyr “ 
£ Be b. CITY OR TOWN (If outside corporote limils, write | ¢. LENGTH OF STAY IN Ib CITY OR TOWN Sir ouhide corpgrote limits, write RURAL | ‘ond give nearest tawn} 
g ef RURAL and give neorest town) a 3) 
Ngoc g = i een Rew 
ey 3 d. NAME OF HOSPITAL (if not in hospitol, give street address) d, STREET i e. a Het el 
% a OR INSTITUTION li. FARM? 
2 > x Ur. LAL cat v5) No) 
= 
3 € 
2 cy 3. NAME OF First Middle lost gre Month Yeor 
< - DECEASED y : 
s : (Type or print) es 5 Wads Wort th SETH eee pe 19 S7 
‘ 3 
= o 
3 
z 
= 
4 during mast of working fife, even if retired) 4 y 
i Zo flew kon teteng Wilts -, FO 
8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 


¢’ 
Lc : W ie 
ax 
+s WAS DECEASED EVER IN U.S. SAUIED, ei! 16, SOCIAL SECURITY NO. |17. INFORMANT idres: 2 
een ea creert sen | 9 oa : 
hte A LZ) hed 


INTERVAL BETWEEN. 
ONSET AND DEATH 


ica! 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


DUE TO 


Then pleose remave carbon papers. 


Conditions, if any, which ) 
gove rite to immediote( 06 1 


couse (0), stoting the vader: , 4 4 - 
ivineeetnest 9 a Lawets > a rs amet ee 


Pant Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THEERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. By eel Ae a 
| 


, ond in any event within 72 hours after 
ly 
\ 


MEDICAL CERTIFICATION. 


— 


7 


: The low requires that the death certif 


the hospital or attending physicion. 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. (City of town) (County) (Stote) 
Hear oat White Not while factory, street, office bldg... etc.) | 
p.m. Ww jot work (_] of work [7] ' 


21.1 certify that | attended the deceased from_ ae 1930, ta £2 Le £F-___, 19FZ_that | last saw the deceased 


es eee War. =, ond that death accurred alts A. M, fram the causes and an the date stated abave. 
SS bitshreet ity or town, stote) DATE SIGNED 


nL te JERE 22. e568 


After this certificate has been signed by the attending physician ond completely filled in by 


‘OR: 
poge 3 shoula de detached for use os the burial-tronsit permit. 


the registrar priar to burial, crematian. or removal, 


fad 


TO HOSPITAL OR ATTENDING PHYSICIAN 


‘9 PHYSICIAN'S 
< NAME (Type) Z: rf Sf: 12 8 Lees f Cho-est “ 
se Tho. BURIAL CREMATION! 2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 
>? 2 o pecity| = % Pp “ _, 
ie CHD E- CE -2§ 259 | SATE 3 Prt mis P)- Ae rH ERYCLE ~ p10) 
= 2, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2d. REC'D BY REGISTRAR = REGISTRAR’S SIGNATURE 
VS AIS {4} ; u Onllan J 1a, 


15M 10/57 DATE 


death. Page 4 
y im funeral directar, 


Pages 1 ond 2 should be filed with 
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papers. 
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rs after, death. 


ficate be executed within 24 haurs 4 


in 72 he 
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may be retai 


TO FUNERAL 
poge 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event wil 


TO HOSPITAL 


as 
si 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1186 y 
11206 CERTIFICATE OF DEATH eae ge 


4 lesa t ae 2 oie aad {Where deceosed lived. If institution: Residence before odmission) 
ot +: b. COUNTY a 
9 MARYLAND 
Baltimore Maryland A 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (lf outside corporote limits, write RURAL ond give neares! town) 


RURAL ond give neorest town) Zyns,U 
23 Days |__ Baltimore 2VOtrF 


d, NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION 


Veterans Administration Hospital 1121 South Carey Street (23) | ves} c ‘NO CE 


. NAME OF First Middle Lost 4. DATE Month 
DECEASED 


(Type oF print) GEORGE Ti, WAGENER DEATH October 


5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [2 | 8. DATE OF Bi "Tost, eth ' m1 r Ff IF rin 
lo a Y) [Months] Doys Jours i 
Mal White WIDOWED [] DivorceD [] December 23 2 19 22 3 


10. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
j oiveniens) | rabricator Co. | Baltimore, Maryland U.S. A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Henry A, Wagener Mary C. Grace 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


"Yessir "| 217-126-7519 | Clin. Rec. ,VAH,Balto.18,Md, FORT HOWARD DIVISION 


1B. CAUSE OF DEATH [Enter only ane couse per line far (a), (b), and (c).] INTERVAL BETWEEN 


INSET A\ A 
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (6! 


LGA DUE TO 
Conditigas. i ony, which) yg, _ CHRONIC GLOMERULONEPHRITIS UNKNOWN 


gove rise to. immediole | 


couse (0), stoting the under: ( OVE TO 
lying couse last. (c) 
Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) |19. ee rot 


yes (J Not] 


20a. ACCIDENT WAS UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour 0. a Swe NEE Thi: foctory, street, office bldg., etc.) | 
p.m. 19 Jat work [] ot work i 


21. | certify thatXattended the deceased from September 28 19.59_, October 21 19 59SCOO 


DENKK HOCK KX RA XK XA X MK AXA XK ond that death accurred at_h2 OB, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote] DATE SIGNED 
ACTUAL 
SIGNATURE ‘ 


PHYSICIAN'S 
NAME (Type) JOHN W. CRAWFORD, M.D 


720. BURIAL, CREMATION, | 22b. DATE THEREOF, [ NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (tote) 


roar lof 2y 1S Meadowridge Memorial Park| (Baltimore)Dorsey, Maryland 
2 RI 


Ne, E Ez, ; 210} Frede k Ave i ie ache 65 ‘2b, Bie aN A of 


MEDICAL CERTIFICATION 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11187 


death. Page 4 
funeral director, 


¢ 


and 2 should be filed with 


~Peses 


th. 


13. FATHER’S NAME 


11207 icine te OF DEATH tg ete 
1, PLACE OF DEATH Rosewood state Traiging @-USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
"Baltimore marviano |} MET land + couline Arundle Vv 
b. bie Lom piaiteca outside rs x limits, write | c. LENGTH OF STAY IN 1b @. CITY OR TOWN {if outside corporate limits, write RURAL and give nearest town) 
‘Owings MTs, Marylan Linthicum Heights, Maryland 7 X- 7 
d. SRE T Tutors {If nat in hospital, give street address) |. dd. STREET ADDRESS e. REE ae 
Rosewood State Training School. 70L Shipley Court yes] No CK 
D page Ed nf First Middle lost 4. ue Month Do: 
{Type or print) John Lester Warnken DEATH Lo vy 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED 8. DATE OF BIRTH ?. AGE {In yeor IEAM TYEAR] CaS Te Ba 
Male White |woownm ovorceoQ) | 7/16/59 a i a 2 ie | i 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! ot vesgking life, even if retired) 
= Maryland U.S.A. 


14. MOTHER'S MAIDEN NAME 


Robert Stewart Warnken lillian Mary Fowler 


INFORMANT 
Rosewood Records 


Address 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
Gia coh eLaathesel, Ole BV Vary gra der og tonic 
No 


te has been signed by the attending physician and completely filled in by t 
Then pleose remave corban p 


MEDICAL CERTIFICATION 


the haspital or attending physician. 


TENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours, 
CTOR: After this cert! 


TO FUNERAL Bb. 
the registrar prior ta burial, crematien, ar removal, and in any event within 72 hours ofter di 


page 3 shauld be detached far use os the buricl-transit permit. 


& TO HOSPITAL 
may be reto 


18, CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (c).] 
PART I. 'AS CAUSED BY: con, 
T PHY Ste a ces iy) ROW BS Tx KAMA KVM O uw) Qa feu 
DUE TO 


cai: if any, which (bo) ai, nd vas ~ ry, res Ys pee, ce 


gove rise to immediate 


cause (a), stating the under { OUE TO { 


lying cause last. fo ACD. Qing 
Past H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NO 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part # of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Hs 


[20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, {20F. {City or town) (County) (Stote) 
Easy While Na while foctory, street, office bidg., etc.) | 
p.m. 19 Jat work [J at work { 
21. | certify that | attended the deceased fram.__.<<7—___________, 19._-__, to__j.--__----- , 19___, that | last saw the deceased 
Olive JON, eee s ee ee , 19____eand that death ha nee , fram the causes and on the date stated above. 


SIGNATURE bole wo, G Seadeet Fold clap Grey or fown, sto} ae on A 


omacuws Peltor OW Rieckest 


Ta. poset Tere ‘Z2b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or a {Stote) 
(Speci 
O 5 959 Ced 2. H mater) ae b Dew fi O Md 


Be RAL RES ii 'S SIGRATURE ADDRESS 2aa, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


est Fate € fav DATEQCT 2.8 '59 Oita £, Maur 


208 erry XY S 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
11208 CERTIFICATE OF DEATH 11188 


Reg. Dist. No. 


1. PLACE OF DEATH 
0, COUNTY 


is : 2, USUAL RESIDENCE (Where deceosed lived, If isfttion: Residence before odmision 
p ° My At le b. COUNTY 
GMA AM BAY CYA ( 


{ 
c. LENGTH OF STAY IN Ib f ITY'OR TOWN (If outside ayy limits, write RURAL ond give nearest town) 


LAA AAAs 


d, STREET | SS a fe. 1S RESIDENCE 
ON A Kev age 
0) tt hak Yves 1] NoF pow ge 


R TOWN e outside corporote limits, write 
d give neorest town) 


(mw 


r death: Page 4 
funerol director. 


A “ 


3. NAME OF Fi Middl 4. DATE 
DECEASED Sh at Ve 


(Type of print) \ / Z kK TH or, 
OLR OR RACE A MARRIED [_] NEVER MARRIED [_] | 8. DATE ft "3 9. AGE su 
f Os a 
Alo TTlhAt, WIDOWED pivorceo [J fm 


te 
Pages 1 and 2 should be filed wi 
~ 


id completely filled in t, 


a. Wo. USUAL G ‘CUPATI ON (Gi 7 Ay nm 10b. KIND OF BUSINESS OR INDUSTRY. _ wi E FL or foreign idl 12, CITIZEN OF WHAT COUNTRY? 
25 F during sfost oF working | 
a) | LA tudd LA 
Bs \ [Wa FATHER'S NAME y, 1. Eee S MAIDEN NAME 
a Q 
vie Vol A Ait Fe p 
TS..WAB DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY 9g) }17. INFORMAL 
HS eee ae 2 KS) Lehi. cot Wh Bulg 
Sa 4 » 
MS Bids -0/- [04 Leg TILIT WAX hAd cus de + 
g 18, CAUSE OF DEATH [enter ‘only one couse per line for (o} (b). ond ( toy THTERVAL BETWEEN 


ONSEY AND DEATH 
PART 1. DEATH WAS CAUSED BY: r 
"IMMEDIATE CAUSE (o] K/ 4 4p72X {Pte [ae 
: DUE TO (J ~ 
Cactiftomhifeant™ when Coyote [ate 
gove rise to immediote 
couse (a), stating the under ( DUE fo Vv 
lying couse lost. ta 


119.27, t...O Ws, that | last saw the deceased 


fe death Seach at fF. M, fram the causes and an the date stated abave, 
s i ADDRESS (Street, city or town, stote} 


21. | certity fram,____ 
alive an 


OR: After this certificate has been signed by the attending physicion on 


page 3 shauld be detached for use os the burial-transit permit. Then 


< 

5 

@ ia Past Hi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. peaeagoesy 

2 9 mt 

= < ves (Q) NOS 

Eo = | 200. ACCIDENT WAS UNDERLYING 0] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

3 & [OR CONTRIBUTING C) CAUSE OF DEATH 

H © ](F EITHER, NOTIFY MEDICAL EXAMINER) 

2 z Seo ee 

3 S [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. form. 1 20F. (City or town) {County} (Stote) 
a Hour a. m. foctory, street, office bldg., etc.) ! 

3 8 am, 19 While Not while 

3 = p.m. jot work (} ot work [J ‘ 

rss 7 

° 

2 

e 

= 


TTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours 


¢ 


‘yon TY c Kas 


Pps CREMATION, By NAME OF CEMETERY OR CREMATORY, DCATION (City, town or county) (Stole) 
A REMOVAL (Spit J 4 U) ‘ay 
VIP, BD OFS BALE TAILED. LILLDIIT TY Litt 


< = res CL pw 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


OP tua d& e vateOCT 13 '59 Cnttan BI Gash 


the registror prior to burial, cremotion, or removal. ond in ony event wii 


TO HOSPITAL 
may be reto; 
= TO FUNERAL 


VS AI Se) 
15M 


death. Page 4 


@ 


CTOR: After this certificate has been signed by the attending physician and campletely filled in by thé-funeral directar, 
Then please remave carban papers. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs of 


permit. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


the haspital ar attending physician. 


TO FUNERAL D: 
page 3 should be detached far use as the burial-tran: 


TO HOSPITAL 
may be retai 


VS AIS (4) 
15M 9/SB 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11189 
112N¢ CERTIFICATE OF DEATH ie ete 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
. COUNTY 9. STATE b. COUNTY 


MARYLAND 
Baltimore Maryl and / 
b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 


RURAL and give nearest tawn) 


Fort Howard Minutes Baltimore Vv , 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d, STREET ADDRESS 215 RESIDENCE 
Veterans Administration Hospital 3640 Keystone Avenue ; ves] NOC 


3. ae fg First Middle Lost 4. DATE Month i . Year 
rile as THOMAS ANDREW WASSIL ory October to 
8. SEX 6. COLOR OR RACE [7. MARRIED [RE NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Hours | Min. 


Igst birthdoy) 
oy. 


Male White wipoweo [] owvorced E] | April. 16,1933 


100. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


Tractor Operator ""” | Steel Company Hazelton, Pennsylvania | U. S. A. 
13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME 

Andrew G@. Wassil Helen Novak 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


Yes” (12787S1-23/376% 212 30 8035 | Clin. Records,VAH,Balto.18,Mi.Fort Howard Div. 

1g. CAUSE OF DEATH [Enter only ane couse per line far (0), (b), ond (c)-] 
PART OSA es SA a) ASPHKTATION 

/ A” DUE TO 1} 

Condition, it ony, which DUE ‘20 MALIGNANT TUMOR OF LEFT UPPER LOBE, WIT} 

ars (ol, toting ie undee ¢ SMH TO CHEST WALL, MEDIASTINUM AND RIGHT LUN 2 YEARS 

lying couse lost. « 
Paat Il. OTHER SIGNIFICANT ae CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o), 


INTERVAL BETWEEN 
ONSET AND DEATH 


19. WAS AUTOPSY 
PERFORMED? 


yes] No 


200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour a. m. While Not while 
p.m. ot work [_] of work 


20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) {County) (State) 
foctory, street, affice bldg., etc.) ! 


MEDICAL CERTIFICATION, 


ADDRESS {Street, city or town, state) DATE SIGNED 


wo. VAH,BALTO,18,MD.FORT. HOWARD DIVISION 10/6/5 


PHYSICIAN'S 
NAME (Type) 


‘720. BURIAL, CREMATION, 
REMOVAL (Specify) 


2d. LOCATION (City, tawn, or caunty) (Stole) 


Baltimore County, Maryland 


2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


“PCT 8°59) | Cth B Aine 


ADDRESS: 


8 Roland Ave.Balto. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11219 CERTIFICATE OF DEATH 


a 


11190 


Spates ae ue Reg. Dist. No. 
eo Ete iid 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission} 
oO 
é By wt: 0. COUNTY hae o. STATE Md b. COUNTY Balto. 
oe aS Balto. 
= wore b. CITY OR TOWN {If outside Spee limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
iH S 2 RURAL ond give nearest [gw 
ees Rockdale 31/2 Yrs. Hebbville 
# /o ‘d. NAME OF HOSPITAL _ fol in hospital, give street address) d. STREET ADDRESS @. 18 RESIDENCE 
3 “ x ‘OR INSTITUTION ' 2008 Pine ‘ee ON A FARAV? 
a YES CPR 
Sy Bis HOO Abb Place —— <= 
2 = 5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
= - : 
cag (Type or print) Grae O. Weber CFATHHed. October 21 19 
= > 5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NOWEMARRMebMIR |B. OATE OF BIRTH 9. ae WE UNDER | YEAR] IF UNDER 24 HRS. _ 
= 7 Ys Min 
3B if Fe We __[seaaegyuenmeersh| Doo, 14,2885 75 
= ea. 100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
FA < 
e eeG during most of working life, even if retired) 
aes) usewife Home Lynchburg, Vae UcSehe 
e 58 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
iis ; 
ve 88s 
B 8h Jesse Olark Georgianna Ae 7 
& £6 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
= Ge2 {es n0 or untnowe} (UF yeh, give wor or dota of sree Hebbvil 
FA s 
& ofp TEESE HEHE RE AKHKeEKKEENS! Mrs William Le Weber 2208 Pine Ave, Ba 
2 €8e¢ BH 
gS ae Be 18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), ond (ci Ne BETWEEN 
cv Fay PART 1. DEATH WAS CAUSED BY: a ly 
eet Ge IMMEDIATE CAUSE (o 
= £25 ee 4 QUE TO ‘ 
Se sel 
3S © Law Al 
= Bs» Conditions, if ony, which AT ES d By 
$ BES gove rise to immediote 
5 sis couse (0), stoting the under. ( DUE TO 
i § S22 lying couse lost, a) 
ebcs eating couse Jost, 
sioyessi é Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)]19. WAS AUTOPSY 
EYES 4 oy RFORMED? 
a : i 
$333 wle ve O nog 
2a095 u 
Pg = v 
Bo sig 5 & | 200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port IW of item 18.) 
eee. . & | OR CONTRIBUTING LJ CAUSE OF DEATH 
ages © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsees & 2c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Bey aa (City of town) (County) (State) 
Sores ra} Hour 0. m. While Not while foctory, street, office bldg.. 
ese7E ¢ 19 Jot work [J a! work 
OE5o° ° 
2 2.8. tt oy nded the deceased-fram,__________________. 1922, wel 27 , 192.7 thot | last saw the deceased 
e2<32 i. 
Ze s 3 ie ond 1 A Big: oe 1 ig ond that death accurred at /__#_\_M, fram the causes and on the dote stated abave, 
fl at rel 3 4 £ ADDRESS (Street, city or town, state) DATE SIGNED 
. ACTUAL at 
“e: ee | SIGNATURE 4-720 mo, Libert 
Omer a 
Sat 
Zea35 PHYSICIAN'S 
Zsa2e NAME q 
Zsz2s Uype)__¥ D Jiberty Road, Harri sonvill 
Sees p UF DLT ole Le = = ip. 
3 83 oe) 720. BURIAL, cRSMRTIONY 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 26. LOCATION (City, town, or county) (Stote) 
>> o> REMOVAL [Specify] 
pieke Rie no/24/59 Loudon Park Cemetery Baltes Mde 
re 23. FUBERBL DIRECTOR'S SIGHABURE ADDRESS ‘2aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs A15 (4) 5 OCT 2 8'59 Atha § Himsa 
15M 10/57 g(a ed EM Mfl2Ad 8 28 Liberty Road DATE 


WA CS Randallstown, Md 


"MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
K 13201 CERTIFICATE OF DEATH 


11193 


ak Ce Reg. Dist. No. 
% S 5 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceored lived. If ientittion. Residence before odmision) 
2 27 aus Baltimore marnano |} ° STATE Maryland ».county Prince George , 
£ acl re y) b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporate timits, write RURAL and give nearest town) 
8 se RURAL and give nearest fawn) vane 
nS Catonsville l3yr26dys attsville, Mayland 's 
= = d. NAME OF HOSPITAL {IF not in hospital, give streef oddress) d. STREET ADDRESS @. 1S RESIDENCE 
STs ‘OR INSTITUTION " ‘ON A FARM? 
2 aS PRIN 013 ATE _HOSPITA 6705 Queens Chapel Roa vs) No] 
2 £5 3. NAME OF First Middle Lost 4. DATE Month Doy Year 

2H 
& 25 {Type or print May West DEATH October 23 19 59 
= 3 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED ia} B. DATE OF BIRTH * ie UR cals iF UNDER wae TF UNDER 24 
: 2 4 7] ys | Hours 
s 25 female white wioowed By Divorced [J Feb. 22 9 1885 wv 
s € ae Oo. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNT®Y? 
g 88s during most of working life, even if retired) 
Bed housewife Maryland U.S. A. 
2 oD 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a c 3 
2 ao ey 
8 8ez Alfred Coleman Mary Lewis 
& = O83 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |14. SOCIAL SECURITY NO, |17. INFORMANT Address 
= a & 2 (Yes, no, oF unknown] IW yes, gve wor or doles of service) ean 
SR ER uhinown alae Unknown Records: SPRING GROVE STAT“: HOSPITAL 
caries 
ee Melia, 2 See SEI 
2 352 OFA MEDIATE CAUSE fo} Cmpestive heart failure 
5 =F? ghar DUE TO 

ee . , é t 
= 23 z = iy ony. hich o Arteriosclerotic cardiovascular disease 
3 E ve rive to immedio 
sot Gere. couse {0}, stoting the under. ( DUE TO 
2 under. 
= 2 at lying couse lost, 3) 
3 ae] J 5 * a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop} 19. bestellen 
BRSED ) 12 ~ ee 

Ease 

2aso6 ok 6 ves BR} Not] 
2 2 ¢ g 
ret: 5 = ae UNDERLYING CI 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 

2 = 3 
z if eh © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
<s52e° 2 

225 ST TT TSS eennen Tran 
2osss & [20. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {(Stote) 
Soles ra Hele room: While Nottohile. foctory, street, office bldg., etc.) 4 
z.23 E Z p.m. W lot work [[] ot work ' 
Be38 
2 es me 21. | certify that | attended the deceased from___Feb. 25, 19.59, ta. Oct. 23» 19.59 that I last saw the deceased 
2323s ; 
a 3 $5 alive on__ Oct. ..23._____. 4 Ihde) and that death occurred at3.230a._M, fram the causes and an the date stated abave, 
foe iy ei ADDRESS (Street, city or town, stote) DATE SIGNED 
6 $2 2A. 5 fe 
. ACTUAL 4 
©: 2 || pete wo, SPRING GROVE STATE HOSPITAL 10-23-59 
za a 

23285 Rane ies, Bruno Radauskas, M. D, Catonsville 28, Maryland 

t4 pl a ag ere a a ee 
5 22° Zo. BURIAL, CREMATION, | 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or sian (State) 
FPL Pe puter” | 10/26/59 Cedar Hill Cemetery Suitland Maryland 
eee kal 73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, Daa, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

VS AIS (4) F. Gasch's “ons Hyattsville Md. pateOCT 2 6 '59 Cotta § Hash 


15M 10/57 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11192 
131212 “slong EXAMINER'S S CERTIFICATE OF DEATH 
OSFiimG251 10-50-59 et __ Reg, Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bef. nator odin) 


|» COUNTY * 
“i Baltimore MARYLAND ©. STATE Maryland b. COUNTY 


B. CITY OR TOWN it cute corporate mi, wie AURAL ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN {If outide corporote limits, weite RURAL ‘ond whe town) 
py covet 


Catonsville ambh2hays Bal timore 3V0LY 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS i z RESIDENCE 


Oo f ON A FARM? 
/ fk SPRING GRO STATE HOSPITAL 1311 West Pratt Street _ ves []_ NO 
. First Middle Lost 4. DATE a a4 Veo 
{Type oF print) Lillian 2 Wheeler Dram me 9 e1 
14 HES, 


5. SEX 6. COLOR OR RACE |7- MARRIED CC NEVER MARRIED [7}| 8. DATE ‘OF BIRTH IEUNDER TYEAR] IF UNDER ; 


female white wipoweo [7] pivorceo [] Sept, 2, 1882 Mont "Berea itesrai res 


1a, USUAL OCCUPATION Nous kind of work F) 10b. KIND OF BUSINESS OR INDUSTRY [| 11. BIRTHPLACE {Stole or foreign country) a OF WHAT COUNTRY? 


during most of working lite, even if retired) 
housew Maryland Vs SB, she 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unknown Unknown _ 


15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOMA SEGHMPENO. 17. iad . 


Wee, po, av enknown) ivan, give wor or dotes ol tervice) 
nknown /4 known : SPRING _GROVE STATE HOSPITAL 
18. CAUSE OF DEATH [Enter only one couse per line for (0), 3 ‘ond (c}.) INTERVAL BTTW/EEN 


PART |. DEATH WAS CAUSED BY; ‘ONSET AND DEATH 
5 ‘AU : _ oe 
IMMEDIATE CAUSE (o) (he (RON €. We Lei 


apa f DUE TO : . +> 
it ony, which wm CENTRAL ACD ARTE Me 
10 immediote cours 
DUE TO 
cavse lost, fe 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]/19, Was AUTOPSY 
= PERFORMED? 
yes NO 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part It of item 18.) ON 8 ee fell — 
PRIMARY Wor CONTRIBUTING CI to floor on way to bathroom, sustaining a subcapita. actiure 


Je. TNE OF INJURY Month, Day, Yeor [20 Be Tee. anh % eT MACE OF INJURY (Home. ct 120f. {City or town) (County) ~ (Stote) 
pera ie taal onl Jory, siraet, office H ’ 
Os eee: 8-6 1959 [Mea creek “eH] hospital ‘Catonsville, Maryland 


21. Leertify that | took chorge af the remains described above, held an Autapsy [_]. Inspection [g Inquiry a ond in my 
opinion death resulted from: Naturof couses [-]. Accident [BA suicide (1, Homicide (J, Undetermined manner [] 


‘OR. STATE 


in 72 hours after death. 


miner's 


worded to the Chief Medical Exa 


ACTUAL i. DATE StGNED 
SIGNATU! one * 3B M.p, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S 5 f 
NAME (Type) Geor ge_ M. Kieffer, M.D. DEPUTY MEDICAL EXAMINER [7] 


BihiAL, CREMATIO st Al THE WF w NAME OF coe CREMATORY 70. jt A iaieear colin) 


9 i ai 2 

BLES DnonsaChapeh Cé rq \lvoo Me ce ohn 
Misirgs DIGECIOR'S Si ADDR) Pho. REC'D BY REGISTRAR | 24>. REGISTRAR'S SIGNATURE 

VS. AISME L- Tae Sh af 

su 297 Um i a DATE ACT 2.6. '59 elt fF asa —_ 
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e 
o4 
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x 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 t 
11213 CERTIFICATE OF DEATH 1ilv3 


Reg. Dist. No. 


ant 


~ se 
S 3 S \ 1 vuRGripe DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
Cp AQ ° 4 9. i y . b. COUNTY 
© 32( i Baltimore maarean | igo "18 2 aes bbs ve 20 LY 
< De b, CITY OR TOWN [If outside corporate limits, write | c, LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporate limits, write RURAL and give neases! town) 
g ss RURAL and give neares! town) ae 
es Rural: Towson 5 LM: IS Washington YIX. 3 
a d. NAME OF HOSPITAL (If got ip hospitol, givestreet 0: 5 z d. STREET ADDRESS e. 1$ RESIDENCE 
> ae ORINSITUTION  Rudowood Wanabori um rd ON A FARM? 
g 35 ‘ owson aryland Adas K 3ST. ves [] NOT) 
5 c 
ae od 3. NAME OF First Middl lost 4. DATE Mi ¥ 
ee ag DECEASED J bs rece sf oF jonth Doy cor A 
a oe _—— 
ea um O67 _ oS _ SF 
8 
; © 


{Type or print) —¢ af AL tLe yah a 
S. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH %. AGE {in yeon IF UNDER ey TF UNDER Zi 3 
[YJ ALE /A f Z| wioowe [i pivorceo [J SE rf = ESB ite om naka > <r in, 
10a. UseAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) g 12. CITIZEN OF WPATSFOUNTRY’ 
juring most of working life, even if retired) } Zz SNe 2 ‘of, +e Ae 
ZC Aw T- Haddevra nd +2 han |hakdes7An/ 


13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 


J Ah ping AIS PLE maka ck Kaeser) 


1S, WAS DECEASED EVER IN U. $. ARMED FORCES? |16. Al RITY NO. |17. INFORMANT "1 Add: 
Wicteos eaten i" cde rats seal oe EGU ah PergSonal History *" 


INTERVAL BETWEEN 


Pd ONSET AND DEATH 
PART | DEATH WAS CAUSED BY: P, ry my tenet’ ae bp pene { Us 4 <7mos 


4 % DUE TO 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c)-] 


A 


Then please remave carbon papers. 


e law requires that the death certificate be executed wi 


ate has been signed by the ottending physician and campletely filled in by 


5 
3 
2 
iad 
Rg 
. 
= 
3 
23 
§ 
$ 
j 
ge Conditions, if ony, which bo. 
Eo Qove rise to immediote 
as couse (0), stoting the under. ( DUE TO 
ge se lying couse jost. ta 
a] § 2 i Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART op} 19. bs re Re 
ROL Ale 
r Ens O < ’ ves] nol 
wood § = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port | or Port Il af item 16) 
ences & |OR CONTRIBUTING FD) CAUSE OF DEATH 
qggveo © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sstes & [20c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County ‘Store 
“ues uv ( y) ) 
$5.2 95 LA aac oae While Not while foctary, stree!, office bldg., etc.) ! 
= 2 ag Fd pom. jot work [] ot work [7] : 
pena) 3 baer — — 
3 $252 21. | certify that | attended the deceased from_A —/D -S-.'1, 198.9), 0. OC 71 AS. 19377. that | toast saw the deceased 
EBs ’ a i 
oes alive on WET AS es . WY_f__, ond that death occurred at.) 22", from the couses ond on the date stated obove. 
wick OD - , 
EfO3s pe 7) y ADDRESS (Street, city or town, stote) DATE SIGNED 
he <abane ACTUAL 7 1 . Lo7 : 
oe: Bf | [Senate Bd AS BU yb Woes Eudowood Sanatorium - Towson. 
OWMPra ry 
25425 PHYSICIAN'S ' “ 
< e<is Have Mabon Bee rene seg <0 Sa eee Pe th ee 
= = 
a £y 2 +s ‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 
pees REMOVE” | 10-27-59 Oaklawn Cemetery Jonesboro, Arkansas 
(oy Co ae 
- 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ane William Cook, Inc., 1217 St.Paul Street DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 9 * 
41214 CERTIFICATE OF DEATH saris! lilve 


1, PLACE Rea! 2. USUAL RESIDENCE (Wherg deceased lived, If institutian: Residgnce pefare admission) 
a COUN ha ELON. marnano |} °F /Haruland — » county a none 
a 


b. CITY OR TOWN is avtside carporate limits, write | ¢. LENGTH OF STAY IN Ib cc, CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
RURAL and g town). f . 
AA f i Le ddle Ri. ver 


d TAME OF HOSPITAL (IF not in hospital, — street address) sae STREET ADDRESS e. Onn Peat 
4 at Hal Nursing Home 02 Upton Rd. ves] Nol] 


Middle o 4 eee fA. Doy Yeor 
Beara 76959 


5. SEX 6 aes OR RACE |7. MARRIED ES] NEVER MARRIED rail 8. DATE a Se 9. AGE a years [IFUNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) [on | Min, 
WIDOWED Oo DIVORCED oO 0 - ys. ae ea ES 
10a. USUAL OCCUPATION (Give kind af wark dane} 1b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLAC! aoe ‘ar foreign county) 12. CITIZEN OF WHAT COUNTRY? 
during sy working Jife, even if retired) Mm, ii USA 
as utichenr auytan 
I 13: if NAME 14, poe 'S MAIDEN ae 
fs 
Witheln ‘nma Wong 
i WAS aati U.S. 58 Mcgee 16. SOCIAL SECURITY. 7. rr Address 
jes, no, or unknown} (It yes, give wor or dotes of service) . - 
275-0 SG Ui gabaat Withetn Aame 


18. CAUSE OF DEATH [Enter anly one cause per line. for fo), (b), ond ()] : INTERVAL BETWEEN. 


ONSET AND DRATH 
PART |, DEATH WAS CAUSED BY: 2 
IMMEDIATE CAUSE (0] 1 ka pee OW LYK oO ffov 


jirectar, 


clr death: Pege 
funeral di 


Poges 1 and 2 ?. be, filed oath 


thin 24 haurs 


¥ 
o 
a 
o 
a 
© 
2 
g 
4 
4 
€ 
J 
$ 
3 
a 
© 
& 
= 
is 


€ 
i} 
i 
7° 
& 
3 
2 
3 
“ 
& 
a3 
ns 
: 
= 
8 
$ 
rf 
> 
& 
5 
+3 
2 
= 
5 
3 
i] 
€ 
ie 
5 
ca 
= 
° 
€ 
© 
3 
2 
2 
8 
& 
5 
Oo 
i 
e 
= 


‘ / DUE TO ( : 
Conditions, if ony, which wm COLLE4 po paeNede fic, Ce 
Gove rite ta immediate 
cotise {0}, stoting the under, ( OVE TO 
lying cause lott. © 


Part Ii. ie SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH-BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. Bee 


quires that the death certificate be executed wi 


| ar attending physician. 


: | : MED? 
fit. t Wel 2 vst en re) ves (] NO) 


20c. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED {Enter nature af injury in Part | or Part Il af item 1B.) 
OR CONTRIBUTING TJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c, TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. ise OF INJURY (Home, farm, pets (City ar town) (County) (State) 
ede Fa: pened ics =i foctory, street, affice bldg., etc.) | 
p.m. 19 Jat work [] at work H 


21. | certify that | attended the deceased from. aes SC7., WEA GPa PT, 19-2 2.,that | last saw the deceased 


alive one Pe ee a ty. and that death occurred at £2 509M, fram the causes and an the date stated abave. 
ADORESS (Street. city or town, state) Wie SIGNEO 


KLE il Con pet 8. Ao ‘CS id 
hes He Shes ee Bal ono 


MEDICAL CERTIFICATION 


oe 
a 
= 
a) 
-4 
= 
2 
2 
a 
4 
5 
3 
a) 
= 
5 
< 
72 
a4 
is 
= 
a 
2 
= 
Ss] 
= 
Pa 
3 
e 
= 
> 
a 
€ 
+, 
¢ 
S 
3 
5 
6 
2 
Ed 
3 
aT 
5 
$ 
= 
é 
< 
4 
o 


the hospi 
detached far use as the burial-transit permit. 


bg 


eee 
Na. HG a ‘7b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY. 7d. Bal IN bain town, ar oN {Stote) 
: : 
Guna. 70-27-55 Gardens of faith Com iy ES es i 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Leonard 9, Ruch 5305 Hardornd Rd care OCT 27°59 Cut ae 


page 3 should 


may be retain, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
TO FUNERAL 0! 


Sa 
gf 
bors 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


—_ 


f Qr 
? 11195 
a. Wi 4, 122] & CERTIFICATE OF DEATH nag DI 
> $2 ip PLACE OF DEATH ae By USUALR RESIDENCE (Where deceased lived. If institution: Residence before admission) 
it 0. °. b. COUNTY 
a iY Baltimore peeve Maryland Baltimore 
5: J A! ) b. CITY OR TOWN! (lt peers corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest tawn} 
ba ‘ond give neorest tow 
2 $2 Monkton (rural life X% Monkton (rural) 
> a d. NAHE Costa (If not in hospitot, give street address) fs STREET ADDRESS e. rake Ne 
ie Carroll Ra Carroll Ra. v0) NOX) 
5 ce ee es First Middle lost 4. DATE Month Yeor 
3 (ypaterprinl) Eleanor Bosley Wilhelm DEATH 10-5- 59. 19 
2 7. MARRIED JX] NEVER MARRIED [] | 8. DATE OF BIRTH 


9. AGE (In yeors [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
a Months] Doys | Hours] Min. 
yrs. 


5. SEX COLOR OR RACE 
female | anti 


A wivoweo C] pworcedoT] | 9~1~-1888 

Bic 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 during most of warking life, even if retired) 

3 housewife home Maryland U.S.A. 

eI 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Daniel W. Bosley Winifred Miles 


3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | _ INFORMANT ‘Address 
€ (Yes, no, oF unknown) LIF yes, give wor or dates of service) 
% no | none W. Webster Wilhebm, above 
8 1B. CAUSE OF DEATH [Enter only one cause per line for {0}, (b). ond {c)-] INTERVAL BETWEEN! 
& PART |. DEATH WAS CAUSED BY: « 
5 Lay IMMEDIATE CAUSE {a} CM ore oS Ame ef Berard ee I re Sp a L keo. 
= (7ax DUE TO 
Conditions, if ony, which (b) a 


gove rise to immediote 
couse (0), stoting the under- DUE TO 
slyungtcciseligst. © 


Part Il., OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS 5 AUTOPSY 
yes(] NO] 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F. {City or town) (County) {Stote) 
Hour a.m. While Nemeiile: foctory, street, office bldg., etc.) | 
p.m. 19 Jat work [] at work 1) ' 


a. | certify that | ‘ise the deceased fram_d dec , 195K, to, 


MEDICAL CERTIFICATION 


‘OR: After this certificate has been signed by the attending physician and completely filled in by 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 
page 3 shauld be detached for use as the burial-transit permit. 


the haspital ar attending physician. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hod 


i= ‘ADDRESS (Street, city or town, state) DATE SIGNED 
5 ° 

ee: . we. ae Dhaufrcd Gacklen L.0 Wa Loft /sy 
-_ oa 

sos f " 

223 NAME (heel_C_. He xBERt  Mogeler Jr eine wap ROM LE Os ane 

& $ Zz Ze. BVA Cah ‘7b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 2d. Rae (City, town, or county) {Stote) 
aS pegify) 

et. 10-8-59 Bosleys Methodist Sparks, Md. 

e 23. rene ae 'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Vs AIS (4) Brooks Funeral Service,Towson 4, Md. DATE I Pian ste ta 


1SM 9/SB 


MARYLAND STATE DEPARTMENT OF HEALTH—BSALTIMORE, 18 7 q 1 36 


4 
a ! PALS CERTIFICATE OF DEATH Rap. Bist, Ne, 
r 8 \ 1, PLACE peer 2 ony pan {Where deceased lived. If institution: Residence before admission) 
% 6. a. b, COUNTY 
5 Baltimore is sshagpi 2 Maryland Baltimore 
3 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
s RURAL ond give nearest town) 
3 Pikesville 40 years X_ Pikesville 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
. OR INSTITUTION / ON A FARM? 
x 135 Slade Avenue oa ves 1] nO 


3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED | OF 
(iypeee erin Esther Bixler  Wisne paaet! 19 _59 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE = Feat R] IF UNDER 24 HRS. 
lost clio) Min, 
Female White widowed [J dvorceo [] | Ap g8 ys. heretic: 
100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. VePECE {Stote or foreign aa ie CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Home Ma, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Theodore Bixler Rebecca Royer 
15, WAS DECEASED EVER IN U. S. ARMED pores 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
: Yes, no. oF unknown) (if yes, give wor or dates of service) 
No Miss Thelma Wisner 135 Slade Avenue, Pikesville 


18. CAUSE OF DEATH [Enter only one couse per line far (a}, (6), ond (€).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


44 / DUE TO 


Conditions, if any, which 
gove rise to immediote 


o Ar é/ZS, 
couse (0), stoting the yader- DUE TO 


{b} 
iyngtemawicn see a Ad rr : el&exv’ A 3 Y+s, 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) |19. “esky ural 


Y POR SCS COU nm LOY SES ves] NO 2g 


ae ACCIDENT WAS UNDERLYING (1 Ob. DESCRIBE HOW INJURY OCCURRED. (Enter noture ofAnjury in Part 1 or Port Il of item 1B.) 
R CONTRIBUTING [} CAUSE OF DEATH 
fre ITHER, NOTIFY MEDICAL EXAMINER) 


[20c, TIME OF INJURY Month, is Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, fens 120. (City or town) (County) (Stote) 
Hour a. ae While Not while foctory, street, office bldg., ete. 
jot work [] ot work [J ui 


2.1 dls that | attended the deceased fram... cet, WE, ‘Z, to. ber L Vidi rey Z.thot | last saw the deceased 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove corbon papers. Pages | ond 2 should be filed with 


: The law requires that the deoth certificate be executed within 24 hours oer death: Page 


y the hospital or attending physicion. 


, eremotion, or remavol, ond in ony event within 72 hours _ofter deoth. 
MEDICAL CERTIFICATION 


OR: After this certificate has been signed by the ottending physician ond completely filled in b 


detached far use os the burial-transit permit. 


‘Zo, BURIAL, EREMATION, | 226. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘7d. aol (City, town, or county) (Stole) 
ee (Specify) 
Sv f and 


< = 
S olive on___ ££ yr Lee we, and that death accurred ot LOM, fram the causes and an the date stated above, 
5 y Ci ‘hy fo ADDRESS eon city of town, stote) DATE SIGNED 

eo: 1 | [SR pteccice dl Zeca wo 123! Revtarhny thA...Lizl 

i . PHYSICIAN'S 

£ NAME (Type] D: m 
e 
2 


moy be retoi! 
page 3 shauld 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL 


23. FUNERAL DIRECTOR'S SIGNATURE aes 2do, REC'D BY REGISTRAR ‘ab. REGISTRAR'S SIGNATURE 
RED John 0. Mitchell & Sons, Inc. 1900 Eutaw Place |oar OCT 15'59 Catton £ Haus 


at 
—_ 


aE aid, 


MARYLAND, TATE DEPARTMENT, OF HEALTH BALTIMORE, 18 1 1 i y ? 
131217 CERTIFICATE OF DEATH 


EE p 4, TAY WY, ADDRESS (Sireet, city ar ‘town, state] Wer D 
eye raat C4 AAAtE7 TI A Mba 4 ee YY, Pics yf... fee ae Ld Leh R 


é 


~ os Reg. Dist. No. 
sé 
PS 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before admision) 
5 8 @. COUNTY z STATE COUNTY 
& £3 _ MARYLAND Piteaiyl on of. ( 
£ 3 = b. CITY OR TOWN (IF outside corporate timits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If Gtside carporote limits, write RURAL ond give nearest town} 
gi 
2 $2 RURAL ond giye nearest town) = 
rot aa” nena Jowtor 
. — 2 — 
Be Es &.NAME OF HOSPITAL (If notin hospital, give seer ode P = ‘ADDRESS. «: IS RESIDENCE 
tae SE Foivd ow of Webi fond. | ves 2) No BY 
a) og 
2 865 3. NAME OF First lot 4. DATE Month Year 
Be 
Bs au (ppmeaedel) JSAM [ss S WoohMER OFATH October my 19 59 
Py 5. SEX 6. COLOR OR RACE |7. MARRIED BR] NEVER MARRIED [[] | 8. DATE OF GIRTH 9. AGE {In years [FUNDER 1 YEAR] IF UNDER 2¢ HRS 
3 3° loss a oy) | Manths] Days | Hours | Min. 
ee W. wipowed [] ovorceo[} | Zee ns 0 yn. 
a 
2 Fa. 100. USUAL OF CUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |14/ BIRTHPLACE (State pr foreign aoe) 12 ay OF WHAT COUNTRY? 
8 Ch 23 during mst v orking life, even if retired) Ve} 
cis oko ¢ 
f oed beled alhivangrl, 
g 58 3 13, rare NAME 14, MOTHER'S MAIDEN NAME 
aioe taned Of. on 
© $53 s_ Ws DECEASED EVER IN U. S. ARMED FORCES? i SOCIAL SECURITY.NO. |17, INFORMANT Address 
= ° 
< o 5 = es, fo, 91 unknown) {IF yes, give wor or dotes of service) 07. 446 
3 a 
8 os | hemes 09%. Its Manas Ge pot anies 
2 
«2 £2 
3 2 ge 18. CAUSE OF DEATH [Enter only one coupeyperstipe fai LF a 
3 26% PART |. DEATH WAS CAUSED BY: 
eS IMMEDIATE CAUSE (0} 
= vy 
= fe? 1/57 DUE TO 
= 
= S23 Conditions, if any, which (o 
& BES gave rise to immediate ae 
= 28. i 
ie tac cause (a}, stating the undar- 
Set=e lying cause lost. re ff 
ea ae eeu 
3385 ° é Past Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO FHE TERMINAL DISEASE CONDITION GIVEN IN PART 1/19. WAS AUTOPSY 
&2SLFa le 
£33 1s ves) No [ee 
gage 0 re 
<= = = 
Koes © | 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in fort t ar Part Il af item 16.) 
ot ae & | OR CONTRIBUTING D) CAUSE OF DEATH 
ees & |{UF EITHER, NOTIFY MEDICAL EXAMINER) 
SESS &% [20c. TIME OF INJURY Menth, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ~~ fey iceuns Giate] 
6 0,0 Vv ay, ry) » 
S285 Fay Hour a. m, While Not while factory, street, office bldg. etc.) 
sick = p.m, 19 Jot work [set work = [7] 
= 30-5 F of 2 
SiC. 21. | certify that | gijended the deceased from. (2 P__, 199 2-16. (OP ~-G.... 1S ZAhat | last saw the decoased 
22 a 
ba = 5 alive an__. a Se i Wag. f_, and that death es ot“ df, fram. the cause$ and an the oP oes abave. 
2035 
5 
a 
5 
® 
= 
© 
ra 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
Ly 


243 PHYSICIAN'S 
ez2 / Namie (“2 7) Y/e les FAY 7 WA ate 
33 ag To. Epipin boeyp Lp 3 DATE THEREOF Ze MAME OF CEMETERY 01 eS ES 
aD p Speci 
p23 son 2/959 Adin 
e 2 HUNERAL Wes & SIG! TURE ADDRESS Geeneleiy_ D BY REGISTRAR 
VS A15 (4) f p : a ‘59 
15M 0/57 Vents fi a sated ¥ tas Ho had pare OCT 135 
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6 E. Eager Stree 


1 A MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 1 YR 
} 11218 CERTIFICATE OF DEATH ‘aiuhen. 
~~ o EF 
& 33 a \ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& 2 nA) «.couUNTY Baltimore MARYLAND |} > Md b. COUN a 1timore 
" 2 
<> ees b. CITY OR TOWN (IF aulside corporate limits, write] c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside corporate limits, write RURAL and give nearest tawn) 
eI 
3 RURAL ond give nearest town) 
2 8 Ruxton < Ruxton 
=-s nd 
S&S 2 d. NAME OF HOSPITAL {IF not in hospital, give street address) d. STREET ADDRESS I" 5 RESIDENCE 
ESS 1725 Circle Rd. 1725 Circle Rd, ves (NO GR 
3 ce 
= "3 |. NAME OF First Middle Lost 4. DATE Manth Day Year 
Ue DECEASED OF~ 
a 25 {Type oF print Edward Barhyte Wright bam = Oct. L6 # pee? 
= > S 5. SEX 6. COLOR OR RACE | 7. MARRIED [NEVER MARRIED oO B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 lant 
3 3° M 8 lo: ictn? Months] Doys | Hours | Min. 
3 28 winoweo[] _—oworceof] | Sept. 3,1899 yo. 
a ¢ 
4 € a 10a. USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
ig Bh ag during most af workin; life, even if retired) 
eb as Executive(Vice Pres|.) Steamship Ohio Uae 
3 538 3 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 
g 8s Arthur S,. Wright Julia Barhyte 
Ber 
nd = 8 3 5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
= ges (Yergg, or unknown) Uf yes, give wor or dotes of service) 
8 oon es ww 212-10-2532 Mrs. Polly B,. Wright Same 
< £2. 
£ 358 ; RVAL BETWEEN 
> 28 18. CAUSE OF DEATH [Enter anly ane couse per line For (a), (b), ond (c).] INTE! 
o os m INS 
> £05 RT 1. DEATH WAS CAUSED BY: noma of the lung? WeALHS 
= 8 i a at Ne Cerebral metastases from carcinoma i] 
5 =F? IG3K DUE TO 1h th 
eS Canditions, if ony, which re Carcinoma of the lung months 
bee ere. o gave rise lo immediote pure 
3 §as couse (a), stating the under- 
Tease v lying couse last. 
ce ying couse {c) 
3 z AGN CoM ba 
3 a 8 iS Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) | 19. hice 
SLo2+5 {Je 
age |= ¢ yes] no] 
ewagoda re : 
- Pa 4 = 20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Port II af item 1B.) 
ggget & |OR CONTRIBUTING CI CAUSE OF DEATH 
age roy G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ustses & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) (County) (State) 
Soe 8 gy = s H. Whil Nd factary, street, office bldg., etc.) | 
6 o laura, m, i + whil " t - ete. 
= eS = E = p.m. Tae srecacKl[e]tctneecae x i 
be as is 21. | certify that | attended the deceased from.__-.19))8. < WANS 5 a ee ,to..death , 19__,that | last saw the deceased 
a2<28 0-15-5 
a alive an__ SUT APN IF ae.) Sa ae , and that death accurred ot_92h5 ; fram the causes and an the date stated abave. 
Ptoa7 ADDRESS (Street, city ar town, state) DATE SIGNED 
epee 
g35 
a 
§ 
2 


zo23 tances Dr. Warde B, Allan Baltimore 2, Md 
= aw 
BS 4 a 220. BURIAL, CREMATION, | 22b. DATE THEREOF Me. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar caunly) {State) 
g =2 Fa REMOVAL (Specify) 1o =) ; 
E56 e -19—= St 
e 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24g, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS (4) H.W.denkins & Sons Co.905 York Rd. 12 |... oct 29°59 Quthug Milan 


5M 9/58 


nd MARYLAND STATE DEBARTMENT. OF HEALTH—BALTIMORE, 18 oc 
119 CERTIFICATE OF DEATH vee on mat el 99 


76 


lying couse lost. (c} 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. RPRRORAEOO OE z 
OLYP ves) no 


200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
Pm. jot work [] ot work [) H 


21. | certify thayKattended the deceased fromOctober 8 __, 19.59, to October 15, 19 SOR REX LI, 


, and that death accurred at'8305P mM, fram the causes and an the date stated abave. 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County} {Stote) 
foctory, street, office bidg., etc.) | 
H 


MEDICAL CERTIFICATION, 


5 
E 
8 
8 
5 
ca 
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3 
E 
£ 
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= 
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~ rr 
& 3 Ue ELASE DEAT 2. DouaL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2 o o CO K 
«$2 7 Baltimore MARYLAND Maryland eee 
ee 3 b. CITY OR TOWN (lf outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town) 
i s RURAL ond give nearest town) z, 
1S hs Fort Howard 7 Days Cambridge 0%/3.2 
2 3 d. NAME OF HOSPITAL (If not in hospital, give street address) d, STREET ADDRESS. e. IS RESIDENCE 
wine c OR INSTITUTION ON A FARM? 
riko. Veterans Administration Hospital 203 Belvedere Avenue ves (] NOX) 
Hs 5 3. NAME OF | First Middle Last 4. DATE Month Doy Yeor 
& 25 (Type oF print WILLIAM s. WRIGHT dram October 15, 1959 
= > S. SEX 6. COLOR OR RACE | 7. MARRIED B NEVER MARRIED Oo B. DATE OF BIRTH A ray hae IF UNDER } YEAR| IF UNDER 24 HRS. 
are lop birthdey) [Months] Di Hour: in. 
z 23 Male White |wiownQ pivorceo CQ) | February 6,1880 05) caval ae Msc a 
s € Re 1a. berg See UrAliGN ieee kind tiger Ob. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 3 luring most of working life, even if reli 
Hy 2 S Salesman __}s Meat Company Dorchester Co., Maryland U. S. A. 
3 ps4 8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
see William C, Wright Emma V. Webster 
= - a _ WAS ee as ser U.S. pS RREUISOReSH 16. SOCIAL SECURITY NO. INFORMANT Address 
4 2 a fer, no, OF unknown) ¢, give wor or vervice) 
& of Yes | Skw" Unknown Clinical Records,VAH,Balto.18,Md.Ft.Howard Div. 
3 2 § 18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b), ond (c).] INTERVAL BETWEEN 
cv Ea PART |. DEATH WAS CAUSED 8Y: 
2 25 DEATIMMEDIATE CAUSE (o)_ PYELONEPHRITIS 
3 =F 6 sad YXK ARTERTOSCLEROSIS OF AORTIC AND MITRAL VALVES UNKNOWN 
ea 2 Conditions, if ony, which DILATATION AND HYPERTROPHY OF HEART ,LEFT VENTRICLE UNKNOWN 
3 gove rise to immediote - 
ete, couse (o}, stoting the under: ARTERIOSCLEROSIS, GENERALIZED UNKNOWN 
fs: 
B38 
ore 
2s 
Zuo 
“52 
Pec 
Bos 
Shae 
x 2 
Lo os 
2538 
o+< 
Sle 
(=e eh 


ly the haspital ar attending physician. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


uld be detached far use as the burial-transit permit. 


o 

s a wo. VAH,BALTO,18,MD. ,.FT.HOWARD DIV. _ 11 

=O e 
Eee Name (ype) SOUR Wt ORMMP ORD, MDywe es 
a 43 z 3 e To. CRY Eis, 22b. DATE THEREOF Zid. LOCATION (City, town, or county) {Stote) 
oo Be Oct. 28,1959 East New Market, Maryland 
. ia 23, FUNERAL DIRECTOR'S SIGNATURE ADDESO7 Wilkens Ave .| 2. RED Cae REGISTRARS SIGNATURE 
TSM 9/58 ore, Md, DATE 


1 S22 —y: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ef 6D 
“ 11229 CERTIFICATE OF DEATH Reg. Dist. No. § 


be % ——— 
& 4 1, PLACE OF DEATH zy, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ae . COUNTY ARRRYLANE’ 0. STAI b. COUNTY 
‘ Baltimore "Maryland Carro) 
ce b. CITY OR TOWN (If autside corporate limits, write |e. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give nearest town) 
ps Ort moOward 17 Days Hampstead 7 & > a 
BR: d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS @. 1S RESIDENCE 
a OR INSTITUTION ON A FARM? 
9 Veterans Administration Hospital Route 1 YES Soma 
5 3. NAME OF i i 4.0 
5 eee First Middle Lost DATE Month Doy Yeor 
3 (Type or print) LESTER Ts ZEPP beaTH October 20 19 
é 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH 9. el aaa 
irthday) 
“ Male White wivoweoX] ovorceo[] |May 31, 1895 on yrs. 
Be 10a, USUAL pee UTE LON (Give kind oy ‘Este 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) ee Tee OF WHATCOUNTRY? 
of workingalilmaaven if getire 
aR Paeiter“ank Phasterér| Construction Hampstead, Maryland U. S. A. 
é 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
* William H. Zepp Carrie Sprinkel 
8 : 1s, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | _ INFORMANT ‘Address 
(a3, pp. of unknown) qe j ‘or dates of service) 
: Yes | Ww"r Unknown Clin.Rec.VAH,Balto.18,Md.,FORT HOWARD DIVISION 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] INTERVAL BETWEEN 
8 
a PART |. DEATH WAS CAUSED BY: Ona ee. 
§ IMMEDIATE CAUSE (o|_ ABDOMINAL CARCTNOMATO; 
= /fox DUE TO 
Conditions, if ony, which) y)_ PRIMARY GARGINOMA OF KIDNEY, RIGHT UNKNOWN 


ermit. 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 hour 


gove rise to immediote 
cause (a), stoting the under: ( CUE TO 
lying couse lost. ey 


A Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. Maples DISEASE CQNDITION GIVEN JN PART I[o}/19. ee AUTOPSY 
4 |e|L. Pyelonephritis,bilateral. Status post abdo' perineal resection ERFORMEO? 
AAS Ws =) No [1] 

= 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of stem 18.) 

e OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

si 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED Qe. PLACE OF INJURY {Home, form, 1 20F. {City or town) {County) (Stote) 

a Hour 0. m. While Not while foctory, street, office bldg., etc. y 4 

= p.m. 19 Jot work [F] of work 


24 certify thaka Mhended the deceased from, Octoher.3_.... 19.59, October 20__., 159. ,0IXIIROGH EK 


at death accurred ot.6230AM, fram the causes and on the date stated abave. 


TTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs 


}) the hospital ar attending physicion. 
CTOR: After this certificate has been signed by the ottending physicion and completely filled in by 


poge 3 shauld be detached far use as the burial-transi 


ADDRESS (Street, city or town, stote) DATE SIGNED 
= | SIGNATURE. Mo. JOHN §.. Ulett 10/20/59 
pes ‘ 
Ze NAME (Type) VAH,BALTO.18,MD.FT-HOWARD DIVISION 
a3 Ss ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote) 
£72 sista” |Get 24-49 ; 
aus a a3 St.Mark's Church Cemete Snydersburg, Maryland 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S te 
VS AIS (4) ‘ Othe ar, 
a x nton Funeral Home, Hampstead laryland Gare GCE 2) OD a 


om 
2 ha 
saer)> 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MPDICAL EXAMINER'S CERTIFICATE OF DEATH 11203 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f Institution: Residence before admitsion) 
o. fe D @. STATE b. COUNTY 
y) ne MARYLAND SV ILIO 


b. sue OR Teper corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give.nearest town) 
ive neo 
DALK 22] 3 YR : Duapa_K 


d. NAME OF HOSPITAL OR INSTITUTION (If not in despitgl, give street address) 4. STREET ADDRESS @. 15 RESIDENCE 


209 FIOLBKOR NA A D023 LL BOR a. vS 0 Noe 
3. NAME OF First Middle lost 4, DATE Mopth Dey Year 


oor D Nomads.) ZVALICK | om fo¥/s 9 


cI 
{Type or print) 


f 
2 = 
PS aie lig | 7. MARRIED PY NEVER MARRIED PJ] 8. DATE OF aiRTyi 9 AGE nooo IF UNDER 24 HRS. 
‘ Months | Days | Hour | Min. 
Dn 9 A) by 1F_|wioowe tf] = oworceo Q | 4/5 1906. td yn. 
Toa, USUAL OCCUPATION {Give kind of work dong] 10b. KIND OF BUSINESS OR INDUSTRY 11, BIGFHPLACE (Stole or forsign covatr) h2. CITIZEN OF WHAT COUNTRY? 
juring most of working lite, retired ; SS 
AWIATE! ER \STEEL MtEK| WwW, VK by, 


r) {7 
13. FATHER'S NAM! 14, MOTHER'S MAIDEN NAME 
UNK : 


RK AN K. VBLICK. 
is WAS. Le epee) ie HAS goes daely df 36. SOCIAL SECURITY NO. |17. INFORMANT Address. 
fet, 90, OF, ye, give wor or dates of sewice) 
awe So 
WE _|" 23-07-8122 Awe s barton Zvguce- sp 


18. CAUSE OF DEATH [Enter only one couse per line pryle (b), ond (e).) INTERVAL BETWEEN, 


A~ 
FS / (ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Cae sm, 
IMMEDIATE CAUSE (a) C La Mm 


DUE TO 
fb) 


course 
(0), atoting the underlying( OVE TO 
couse lost. >. (a 


crématian, 


Page 4 should be 


=cessary, please exe 


If any delay 


ttem 18. Give Pages 1, 2, and 3 to the funeral di 


File poges 1 ond 2 with the registrar priar to b 


* in penci 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(}|19. WAS AUTOPSY 
‘200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of Injury in Port | ar Part Il of item 18.) 
PRIMARY () or CONTRIBUTING CJ 


PERFORMED? 
ves] NO 
CAUSE OF DEATH. 


OE 5b See ee Se 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120f. (City or town) (County) (State) 
Wilt, 8 While Not while factory, street, office bldg., etc.) | 
pm. 2 ot work work ‘ 


the ward “pending 
MEDICAL CERTIFICATION 


21. I certify thot tyook chorge of the remoins described obove, held on Autopsy [_], Inspection JA- Inquiry Z]etnd find thot 


Natural causes Z}-“Accident J, Suicide [], Homicide [], Undetermined couse [1]. 
ECOL 
Me vA bus an Mop, CHIEF MEDICAL EXAMINER [1] bib aa 


ASSISTANT MEDICAL EXAMINER [J] Ae Gt by 
" DEPUTY MEDICAL EXAMINER [E}-— 
iE OF CEMETERY OR we 23d. LOCATION (City, town, or county) (Store) 


We AALTO. CO ; 


2s QVAL (Specify) 4 
2éa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS. ATSME(5) Ly 5 Kd. , 
5M 9/55 tithes _<Lkee Ce, bated _8 ‘59 A 
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te, weil 
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he Chief Medical Examiner's Office clang with farm PM3. Page 5 may be retained for yaur fil 


TO FUNERAL DIRECTOR: Page 3 should be used as o buricl-transit permit. 


cute the cet 
forwarded 
or removal. 


TO DEPUTY 


